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A complete picture of every common surgical 
disease, including incidence, etiology, pathology, 
diagnosis, principles of treatment, technique of 
the recommended form of treatment, complica- 
tions and prognosis. As a reference source of 
surgical diseases and as a reflection of current 
surgical practice in America, this new edition of 
Davis-Christopher has no peer. 


... one of the best works on surgery . . . has upheld the 
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One lick of the spoon and children 

long for vitamin time. There is 

a potent carefully balanced formula 
hidden beneath the delicious taste 

of VI-DAYLIN. Each 5 cc. teaspoonful 

is a full day’s supply of seven important 
vitamins. And with synthetic vitamin A 
there is no trace of fish oil. VI-DAYLIN 
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A SPENCER SUPPORT for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. Each Spencer is individually designed, cut and made for each 
patient—after a description of the patient’s body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
met. The Spencer Spinal Supports shown incorporating 
rigid Spinal Brace were individually designed for both man 
and woman patients. Note exterior pelvic binder for added 
pelvic stability. 


For further information and Brochure on Spencer Supports write to: 
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Consulting Manufacturers of 
SURGICAL & ORTHOPAEDIC SUPPORTS 
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A new treatment 


for hypometabolic states 


Tertroxin (L-triiodothyronine), now introduced by — 


Glaxo, is a swifter, safer-acting alternative to 
thyroid or |-thyroxine for the treatment of obesity, 
dysmenorrhoea and geriatric disorders. 


Triiodothyronine is probably the ultimately effective 
form of the thyroid hormone acting directly on the 
metabolic processes of the cells. Though it shows im- 
portant differences in its action from dry thyroid 
gland or thyroxine it produces all the therapeutic 
effects of both. 
In the treatment of obesity, and the many other varied 
conditions that are typical symptoms of the ‘hypo- 
metabolic state’, the metabolic stimulus of Tertroxin is 
extremely valuable. It acts swiftly, there is no cumu- 
lative effect and dosage is easily adjusted according 


to the patient’s response. 


TERTROXIN 


Trade Mark 
L triiodothyronine sodium in ‘scored’ tablets of 


20 micrograms. Bottles of 50 and 500 tablets. 


GLAXO LABORATORIES LTD., GREENPORD, MIDDX. BYRon 3454 
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At the ancient sites of learning scientific research is carried on with unremitting perseverance. 
Intensive study of the microbe world has yielded highly potent new therapeutic agents, but 
hardly any more significant than 


BEVIPARIN* 


Stable, standardized liver preparation containing 20 or 60 micrograms of Vitamin B,, per 
ampoule. 

BEVIPARIN in boxes of 3 x 2 ml. with 20 micrograms,Vitamin B,,. 

BEVIPARIN FORTE in boxes of 3 x 2 ml. with 60 micrograms Vitamin B,,. 


PERFECTLY PAINLESS 


GEDEON RICHTER—BUDAPEST (HUNGARY) 


* Trade Mark * Supplied also as NEOPERHEPAR 
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For rapid control of seborrhoeic dermatitis 


‘Pragmatar’ is a most effective preparation for seborrhoeic dermatitis, 

and for the general care and hygiene of the seborrhoeic scalp. It is extremely 
valuable also in eczematous eruptions in which a seborrhoeic 

factor is involved. 

‘Pragmatar’ incorporates three of the drugs that are fundamental in 
dermatology — tar, sulphur and salicylic acid. ‘Pragmatar’ is easy to apply 


and easy to remove: it does not stain the skin and has a pleasant smell. 


Formula : Cetyl-alcohol-coal-tar distillate 4% ; sulphur 3% ; salicylic acid 3% ; in a washable base 


highly effective in an unusually wide range 
of common skin disorders 


@) Smith Kline & French 
represented by Menley & James, Limited, Coldharbour Lane, ‘London S.E.5 
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THERAPAS is a modified form of P.A.S. that is 
more than an alternative. 

P.A.S. was originally combined with isoniazid or strep- 
tomycin in order to delay the emergence of resistant 
strains of M. tuberculosis. Therapas does this, too. 
It is as effective as P.A.S. for this purpose. Similar in 
structure to P.A.S.., it is converted to it in the body (1). 


P.A.S. combined with isoniazid or streptomycin is 


effective against M. tuberculosis. Therapas is more 
so. It is not merely an adjunct, but has a therapeutic 
activity per se (2). In combined therapy it is highly 
effective (3). 

P.A.S., unfortunately, is poorly tolerated. Therapas 
is not so, and provides a welcome alternative. It has 
a slightly sweet, not unpleasant taste. Patients who 
dislike P.A.S. should be tried on Therapas. 


1 J. Pharm. Pharmacol., 1953, §, 849 
2 Schweiz.med.Wschr., 1955, 8§, 222 
3 Tubercle, 1955, 36, 209 


Therapas may be administered in daily doses of 14G. 


Individual packets of 3.5 G in boxes of 100 packets. 


availability 


1.0G. cachets in containers of 100 and 500. 


Bulk Powder in containers of 100 G. and 500 G. 


Gn) Further information and prices from SMITH & NEPHBW LIMITED, WELWYN GARDEN CITY- BERTS, 


wey 


Aua. 25, 1956 


| gomething new it 

Ke 

| 

| 

| 

| | 


AuG. 25, 1956 


BRITISH MEDICAL JOURNAL 
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.the promise of 
‘true tranquillity 


When the need is for safe, longer-lasting control 
of anxiety and tension states, today’s prescription 
is Murown. Powerfully tranquillizing in simple 
oral dosage, Mutown acts selectively, reducing 
irritability and restlessness and bringing a 
generalised muscular relaxation. Tt induces sleep 
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> Siving-gratifying ‘results are : anxiety 
tension vheadathe, stress and 
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M I LTOw 
Mack MEPROBAMATE 
Tranquillizes both body and mind 
as methyl-e-n-propyi-1, 3 propanediol dicarbamate) 
In tablets of 40c mg. for oral use: bottles of 50 
is 


7 
| 
d 
4 
aR 
3 


Aua. 25, 1956 


TAMDAX encourages women to lead a normal Professional samples and 

life during the monthly period. It frees them from chafing literature will gladly be 

of the thighs and avoids the undesirable “bridging” effects supplied by Medical Dept., 
between vagina, urethra and anus caused by perineal pads. Tampax Lid., Beloue Road, 

It needs no belts or pins. Northolt, Greenford, Middlesex. 
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FIRST oral trichomonacide 


BRAND OF AMINITROZOLE T A #3 L E Ts TRADE MARK 


Pd for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads in their hiding places throughout the genito-urinary tract. 
Unlike local trichomonacides, TRITHEON tablets eradicate the 

organism in male and female as proved by negetive culture. 


Clinical investigation has demonstrated that TRITHEON tablets 
administered orally eradicate trichomonads for culture-proved cure of 
more than 70 per cent of female patients whose husbands are treated 
simultaneously with TrITHEON tablets. Even when only the wife is 
treated, cures are effected in approximately one-third of the patients. 


Dosage: One tablet three times daily for 10 days 
Available: Bottles of 30, 180 and 1000 tablets ; each tablet contains 
100mg 2-acetylamino-5-nitrothiazole 


LITERATURE ON REQUEST = 


TRITHEON is the original brand of 2-acetylamino-5-nitrothiazole tablets developed 


in the Ortho Research Foundation for the oral treatment of trichomoniasis 


| 
Ortho Pharmaceutical Limited + High Wycombe + England 
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ADVERTISEMENI 


The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


I N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed. * 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 10, 143 


Salicylic acid tetrahydrofurfuryl-ester... 14%, 


Nicotinic acid 2% 
Nicotinic acid n-hexyl-ester............... 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, $.W.1. Tel. WHItehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol! Ltd. 
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in antepartum 
nipple conditioning 


and postpartum 
nipple care 


Masse cream contains: 
9-amino acridine and allantoin ina 
non-greasy, odourless and stainless cream base 


Ortho Pharmaceutical Limited 
High Wycombe England 


A birthright safeguarded... 
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“This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 


treatment, are as likely to respond as the mild ”’, 
British Medical Journal (1955) 1:809 


* Rauwiloid ’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine and rescinnamine 
with that of the other desirable alkaloids of the crude drug. * Rauwiloid 
can be regarded as the basic treatment for most grades of hypertension 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks’ use, 

* Rauwiloid+ Veriloid® and * Rauwiloid’+Hexamethonium, tried that 
order, are suggested as suitable agents. In each case * Rauwiloid’ reduces 
the side-effects of the potent antihypertensive, and in both combinations 


dosage is regulated solely by the patiert’s requirements for the more potent agent 


Dosage of ‘ Rauwiloid’ is simple — two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*“RAUWILOID’ and*VERILOID’ are Registered Trade Marks 


REKER LABORATORIES LIMITED 


Leics 


a 
| The KEYSTONE 
Therapy 
| 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 25 1956 


HYPOGLYCAEMIC AND ANTIDIABETIC SULPHONAMIDES 


BY 


F. G. YOUNG, D.Sc., F.R.S. 


Professor of Biochemistry, 


In 1942 Janbon and his colleagues at Montpellier, in the 
course of treating typhoid fever patients with p-amino- 
benzenesulphonamidoisopropylthiodiazole (=I.P.T.D., 
2254RP, P.A.S.L.T., see formula I), observed that 
hypoglycaemia sometimes developed and that this could 
be fatal under the dietary conditions obtaining in France 
at that time. Professor Auguste Loubatitres was able 
to follow up these interesting chemical observations by 
laboratory experiments at Montpellier despite the 
difficult conditions which then prevailed. He has recently 
summarized his findings concerning the action of 
L.P.T.D. (Loubatiéres, 1955). He finds that the 
administration of the drug by oral or by intravenous 
means can induce substantial hypoglycaemia in 
numerous species of animal under conditions of fasting, 
and in a dog from which the pituitary gland, or the 
adrenal glands, or the thyroid plus parathyroid glands, 
together with the gonads, have been removed. Never- 
theless, he states that complete removal of the pancreas 
prevents the hypoglycaemic action of L.P.T.D., although 
the drug is capable of augmenting the utilization of 
glucose in the partially depancreatized dog. In the 
alloxan-diabetic rabbit the daily administration of 
I.P.T.D. was found by Loubatiéres to reduce or abolish 
the diabetic symptoms. Similar but less striking and 
consistent results were seen in the alloxan-diabetic dog. 
No evidence was found that the drug could oppose the 
diabetogenic action in the dog of a crude extract of 
anterior pituitary tissue. 

Cross-circulation experiments with a donor dog 
treated with the drug, and an alloxan-diabetic recipient 
animal, led Loubatiéres to deduce that I.P.T.D. stimulates 
the secretion of insulin by the #-cells of the pancreatic 
islets. On the basis of these and other experiments he 
concludes that the drug may have a dual action on the 
islets—that of stimulating the secretion of insulin by 
B-cells and depressing the secretion of glucagon by the 
a-cells. 

In 1952 Davis made the interesting observation that 
the administration of “synthalin” (decamethylene- 
diguanidine, see formula II) induces degenerative 
changes in the a-cells of the pancreatic islets of the 
normal rabbit. This substance was developed many 
years ago as a synthetic hypoglycaemic and antidiabetic 
agent, active by mouth (Frank, 1927), and when von 
Holt and his colleagues at Hamburg (1954, 1955) found 
that I.P.T.D. also exerts a toxic action on the a-cells of 
the pancreatic islets it seemed possible that the effects 
of these two substances might be related. von Holt has 


University of Cambridge 


in fact ascribed the hypoglycaemic action of I.P.T.D. 
to its destructive action on the a-cells of the pancreatic 
islets. (For recent reviews see Ferner, 1956; von Holt 
et al., 1956.) 
Mechanism of Action 

On October 7, 1955, a series of publications appeared 
in the Deutsche medizinische Wochenschrift (Franke and 
Fuchs, 1955; Achelis and Hardebeck, 1955; Bertram 


H.N- 


NN 
‘NZ 
I. p-Aminobenzenesulphonamidoisopropylthiodiazole 
(=L.P.T.D., 2254RP, P.A.S.1.T.) 


NH NH 


I I 
II. Decamethylenediguanidine (synthalin) 


H,.N 


III. N,-Sulphanilyl-N,-n-butylcarbamide 
(=BZ 55, Nadisan, U 6987) 


IV. N,-p-Tolylsulphonyl-N,-n-butyicarbamide 
(=D 860, U 2043, Orinase) 


etal., 1955) describing the hypoglycaemic and antidiabetic 
action of N,-suphanilyl-N,-n-butylcarbamide (N-butyl- 
N’-sulphanilylurea, BZ55, “nadisan,” U 6987, see 
formula III), the substance being active when 
administered by mouth or parenterally. Apparently, as 
with I.P.T.D., this sulphonamide derivative was found 
to possess an important effect on carbohydrate 
metabolism as the result of chance clinical observation. 
The first suggestion about the mechanism of its action 
was that it might inhibit the activity of the a-cells of the 
pancreatic islets, in line with the views of von Holt and 
Ferner about the action of I.P.T.D. Subsequently 
Mirsky and his colleagues (1956) found that BZ 55 and 
related substances are non-competitive inhibitors of the 
enzyme found in the liver which destroys insulin 
(insulinase), and that a diminution in insulinase activity 
is associated with the hypoglycaemia induced by these 
substances. The natural suggestion was therefore made 
that these substances act on carbohydrate metabolism, 
4990 
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at least in part, by preventing destruction of insulin. 
The fact that these drugs were capable of controlling the 
symptoms of diabetes in a proportion of patients suffer- 
ing from this disease might indicate that in some diabetic 
patients abnormally vigorous destruction of insulin could 
be a significant factor in the maintenance of the condi- 
tion (Mirsky et al., 1956). 

In addition to its action on insulin BZ 55, like L.P.T.D., 
appears to stimulate the secretion of insulin by the 
B-cells of the pancreatic islets (Kracht and Rausch- 
Stroomann, 1956). 


Animal Experiments 


In our own laboratory we have given BZ 55 orally to a 
cat with a diabetic condition which had persisted for about 
a year after a short period of treatment with growth hormone 
(metahypophysial diabetes). In the cat, untreated meta- 
hypophysial diabetes usually shows spontaneous remission 
after six to twelve months (Young, 1948), but in this parti- 
cular animal (No. 286) the diabetes had become mild (5-10 g. 
of glucose excreted daily) with no sign of complete remission 
over a period of many months. After two daily oral doses 
of 20 mg. of BZ 55 the diabetic condition disappeared, and 
during the following ten days the blood sugar averaged 
about 50 mg. per 100 ml., as compared with 250 mg. per 
100 ml. before treatment with the BZ 55. The animal was 
killed ten days after the diabetic condition had disappeared, 
and histological examination of the islets kindly carried out 
by Mr. K. C. Richardson showed extensive hydropic changes 
in both a- and 8-cells of all the pancreatic islets examined. 
In cats which show spontaneous recovery from metahypo- 
physial diabetes the a-cells are usually normal in appearance 
while the 8-cells are intensely hydropic (Young, 1948). 

Among the chemical relatives of BZ 55 that have been 
shown to be hypoglycaemic and antidiabetic, the most highly 
active appears to be N:-p-tolylsulphony!-N2-n-butylcarbamide 
(D 860, U 2043, “ orinase,” see formula IV). This substance 
is not an obviously active antibacterial agent. 

It is of interest to recall that for long it has been known 
that acridine derivatives possess hypoglycaemic activity 
(Nielsen, 1929; Monasterio, 1931), while more recently 
Mendes-Alves (1952) and Mendes-Alves and Gomes (1954) 
have demonstrated an antidiabetic action of penicillin in 
partially depancreatized dogs and in alloxan-diabetic rats. 
The studies of Mendes-Alves were undertaken as the result 
of the observation that the administration of penicillin to 
certain diabetic patients induced an alleviation of the dia- 
betic condition, which could not obviously be attributed to 
the suppression of an infective state. In some instances the 
amelioration of the diabetic condition persisted after cessa- 
tion of the treatment with penicillin, and the possibility of 
an action of penicillin on the cells which produce insulin 
was suspected (Mendes-Alves and Gomes, 1954). 

When one considers the range of substances which exert 
some degree of hypoglycaemic and antidiabetic action 
guanidine derivatives, acridines, sulphonamides, and penicil- 
lin—one is struck by the fact that all possess some anti- 
microbial action. Can these two actions reasonably be re- 
lated ? 

At this point I should like to recall the fact that 
Markowitz, Rappaport, and Scott (see Markowitz and 
Rappaport, 1951) observed that, although dogs usually die 
if the hepatic artery is ligated, they survive the operation 
when given large amounts of penicillin to facilitate post- 
operative recovery. This unexpected finding led Markowitz 
and Rappaport (1951) to survey the ‘literature concerning 
the bacteriology of normal liver. It appears from this that 
the livers of many species of animal normally contain spore- 
bearing anaerobic bacteria, and in numerous instances Ci. 
welchii can be isolated. Moreover, tissues of normal animals 
other than the liver are frequently found to contain bacteria. 
often anaerobic organisms. But as Markowitz and Rappa- 
port strikingly comment, “ It is logical that the liver, situated 


at the head of the portal system which drains a cesspool, 
should have bacteria in it more consistently than other 
tissue.” They conclude that penicillin prevents death gn 
the dog, when the hepatic artery is ligated, by inhibiting 
the growth of anaerobic organisms which otherwise might 
flourish and produce lethal enzymes such as lecithinase. 


Two Pertinent Questions 


Although there is evidence that bacteria can lurk in nor- 
mal tissues and might therefore play a part in the economy 
of the normal animal, such an idea is foreign to modern 
thought and is usually ignored. Nevertheless is it not 
possible that the breakdown of insulin in the normal or in 
the diabetic animal or patient might result in part from the 
activity of bacteria present in normal tissues ? Is it possible 
that insulinase might be in part at least of bacterial origin ? 
Certainly proteolytic enzymes are known to be present in 
many bacteria, including Cl. welchii, while the exacerbating 
effect of infection on clinical diabetes is well recognized. 
Although no conclusive answer can be given to these ques- 
tions, the possibility can reasonably be envisaged that the 
antidiabetic sulphonamides might exert a significant effect 
by diminishing the number of bacteria, and therefore the 
amount of proteolytic enzymes, in the tissues, particularly 
those of the liver. An objection that might at once be 
raised to this view is that the antidiabetic action and the anti- 
bacterial effectiveness of the sulphonamides are not quanti- 
tatively related. In particular D 860, which is effective in 
many diabetic patients, is not obviously antibacterial. 

However, when we are dealing with bacteria surviving in 
normal tissues under presumably special conditions, the 
question of the accession of the drug to the microbe may 
well be of paramount importance. A substance with a 
hydrocarbon non-polar grouping at both ends might have 
special advantage in this respect and be enabled to bring 
weak antibacterial action to bear with vigorous effect at 
the needed site of action. Furthermore, the possibility that 
the substance which is effective in the tissues is a metabolite 
of that which we have given to the patient or animal, and 
not the administered drug itself, should not be ignored in 
such an instance. 

There is evidence that the antidiabetic sulphonamides not 
only depress the catabolism of insulin but also stimulate the 
secretion of insulin by the 8-cells of the pancreatic islets. 
Such an action might depend on the stimulation of the 
secretion of glucagon or other hyperglycaemic substances 
by the e-cells of the pancreatic islets (cf. Young, 1955), and 
if such an action occurred the changes in the a-cells observed 
by some investigators to follow the administration of sul- 
phonamides might be accounted for. 

There is at present no simple solution to hand of the 
problem of the mechanism of action of the antidiabetic 
sulphonamides. But clearly the observations made in Mont- 
pellier in 1942 foreshadowed much that is of growing interest 
and importance to-day. 
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Two groups of German workers have recently reported 
the successful control of most elderly or middle-aged 
patients suffering from mild diabetes by BZ 55 (N-butyl- 
N’-sulphanilylurea) (Franke and Fuchs, 1955; Bertram 
et al., 1955). It is, however, difficult to assess the thera- 
peutic value of the drug from these reports because the 
data given are inadequate. When exact figures for diets 
are stated they seem unduly high by British standards. 
Certainly many of the patients in whom control was 
successfully achieved with BZ 55 appeared to have the 
type of diabetes which would usually have responded 
to dietary restriction alone, without the use of insulin 
or an insulin substitute (British Medical Journal, 1955). 

It was therefore felt that further carefully planned 
and fully documented clinical trials were necessary to 
establish the place of these sulphonamide compounds in 
the management of diabetes. 


Selection of Patients 


We considered that orally administered BZ 55 would 
have its main practical use as a complete substitute for 
parenteral insulin. Since the German work emphasized 
that such a complete substitution was only rarely possible 
in the young diabetic, we limited this initial study to 
patients over the age of 45 suffering from mild diabetes 
who were not overweight by more than 10% of their 
ideal weight (Metropolitan Life Insurance Company, 
Statistical Bureau, 1943, quoted by Dunlop ef al., 1953), 
but who, on a fully restricted diet, continued to show 
significant hyperglycaemia and glycosuria, and to ex- 
perience diabetic symptoms in the absence of insulin 
therapy. 

From the diabetic out-patient clinic 65 active patients 
(S male, 60 female) who appeared to be of this type 
were selected and observed as out-patients for periods 
varying from one to six weeks. None of these patients 
had any active focus of infection, although many had 
retinopathy and neuropathy of the diabetic type. Only 
five were not currently receiving insulin, but they were 
inadequately controlled by diet alone. Control in those 
receiving insuiin was good or moderate. 

At the first visit each patient was impressed with the 
necessity of adhering strictly to the diet which they were 
at that time supposed to be taking, and the administra- 
tion of insulin was stopped. Thereafter each was seen 
once or twice weekly, when the blood-glucose concen- 
tration was estimated, 24-hour and fasting urine samples 
were tested for glucose and ketone bodies, and weight 
and symptoms were recorded. 

It was possible to complete the trial of the drug in 
only 44 of the 65 patients initially selected. Of the 21 
patients withdrawn from the trial, either in the out- 
patient adaptation period or after admission to hospital, 


seven developed severe ketosis consequent on the with- 
drawal of insulin, necessitating its further administra- 
tion. One of these, previously well controlled on 24 
units of insulin zinc suspension, was admitted to hospital 
almost comatose only three days after discontinuing 
insulin, while another became seriously ketotic on the 
second day, both of them emphasizing the possible 
dangers of stopping the administration of insulin even 
in cases of apparently mild diabetes. Three were re- 
jected because their blood-glucose concentrations four 
hours after a meal consistently exceeded 480 mg. per 
100 ml., and, on the other hand, 10 were discarded when 
it became clear that adequate control was achieved by 
dietary restriction alone. In another patient the de- 
velopment of a severe drug fever necessitated the prompt 
withdrawal of BZ 55 before data were complete. 

It can be seen from Tables II and III that all the 44 
patients finally included in the analysis required treat- 
ment with insulin or an insulin substitute in addition 
to dietary measures. 


Methods 


The first 22 patients were studied in hospital for twenty 
days, and constitute Group I. The remaining 22 patients 
were in hospital for eight days only, and form Group II. 

On admission to hospital all patients were assessed for a 
control period of seven days in the case of Group I and three 
days in the case of Group II. BZ55 was started on the 
eighth and the fourth day respectively, and the effect of con- 
tinued dosage was studied for the remainder of the patients’ 
stay in hospital. 

The reduction in hospital stay for Group II was made, 
firstly, because it was clear from experience obtained with 
Group I that the patients had, with an occasional exception, 
adhered to their diets during the out-patient adaptation 
period, so that surprisingly steady levels of hyperglycaemia 
and glycosuria occurred in the control period in hospital 
(Figs. 1 to 6); and, secondly, because we were satisfied that 
the response to therapy could for clinical purposes be 
accurately assessed by the fifth day of treatment. 

The design of the trial was to some extent governed by 
clinical considerations. Thus, although most factors were 
kept constant throughout for all patients, the diets were 
individually prescribed and the dosage of BZ 55 was adjusted 
according to the clinical response. 

Each patient continued to receive the diet which had been 
taken as an out-patient. The total calculated daily calories, 
carbohydrate, fat, and protein were kept constant throughout 
the trial. The same meal each day contained a constant 
calculated quantity of these proximate principles. 

All patients were ambulant, and daily activity was kept 
as unaltered as possible throughout the trial. Each patient 
was weighed at the same time daily in the same clothes. 

Venous blood was withdrawn by one or other of us each 
day at 8.30 a.m. (patient fasting), at 4 p.m. (three and a half 
to four hours after lunch), and at 8.45 p.m. (two hours after 
the main evening meal). These times were chosen as being 
best fitted to demonstrate the daily profile and excursion 
of glycaemia. The specimen taken at 8.45 p.m. reflected 
the postprandial rise in blood glucose. The blood-glucose 
content was estimated by one of us (J.D. B.), using the 
Nelson (1944) modification of the Somogyi method. 

24-hour urine collections were obtained daily (8.30 
a.m.-8.30 a.m.). The glucose content was estimated by 
Benedict's quantitative method and nitrogen by the micro- 
Kjeldahl method by one person. 

In the majority of patients, glucose tolerance was 
measured in the control period either by the standard oral 
procedure, using a loading dose of 50 g. of glucose (16 
patients), or by the intravenous technique (14 patients) 
(Duncan, 1956). In patients whose response to BZ 55 was 
satisfactory the test was repeated after five to ten days of 
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treatment. Due allowance for the glucose given in these 
tests was made in the daily diet. 

Haemoglobin, red blood cell count, white blood cell count, 
platelet counts, and differential white-cell counts were esti- 
mated in the first 22 patients. In the remainder it was possible 
to estimate only haemoglobin and white blood cell counts. In 
all, the following tests of liver function were made : plasma 
albumin and globulin, total serum cholesterol, thymol 
turbidity, colloidal gold flocculation, and serum bilirubin 
Observations were also made on plasma electrolytes, non- 
protein nitrogen, and CO: combining power. In seven 
patients 24-hour urine A.S.F,S. (acid-stable formaldehydo- 
genic steroids) were determined (Tompsett and Smith, 1954). 
and in six patients tracer doses of radio-iodine were given 
for assessment of thyroid activity. All these observations 
were repeated during treatment with BZ 55. 

In the first 12 patients treatment with BZ 55 was started 
with 3 g. (six tablets) given by mouth before breakfast. In 


Taste I.—Clinical Data of the 44 Patients in 


Group I Patients (22) j 


32 patients the dose was 4.5 g., and in addition blood was 
withdrawn at hourly intervals for five hours thereafter and 
its glucose and BZ 55 content were determined. The patient 
remained in bed and food was withheld during the period 
of the test. It was hoped that the response to this single 
dose might be of value in predicting the patient’s subsequent 
response to the continuous administration of BZ 55. 

Further dosage was dependent upon the response of the 
patient. If it was satisfactory, the dose was gradually 
reduced over three or four days to 1.5 g. (Figs. 2 and 3), 
but when the response was inadequate it was continued at 
4.5 g. daily for several days (Figs. 4 and 5). 

The BZ 55 concentration in the blood was estimated by 
the method of Bratton and Marshall (1939), pure BZ 55 
being used for the preparation of standards. 

Patients whose response was considered to be clinically 
satisfactory were discharged on a daily maintenance dose 
of BZ 55 varying from 1 to 1.5 g. They are being seen 


Whom the Trial of the Drug was Completed 


Group II Patients (22) 


Responsive (16) Unresponsive (6) Responsive (19) | Unresponsive (3) 
| Mean | Range | Mean Range Mean } Range | Mean Range 
Age at trial (years) 24 | | o22 | | | 45-73 | S82 | SS-39 
diagnosis (years) $7.4 44.69 } 59.0 §3-73 54.9 3567 §2-5 43-56 
Duration of diabetes (years) | 5 0-19 3-2 o-10 7-2 | 0-18 5-7 2-12 
Idea! weight (kg.) 65-4 60-77 69:8 63-5-7 65-3 58-78 64-8 60-73 
Weight at trial as percentage of ideal weight | 902 | 79.104 853 83-95 92:3 76—104 87-2 75-106 
Previous daily insulin requirement (units) .. | 18-5 | Nil-36 | 20-3 12-32 } 21-5 | Nil-44 | 26-7 24-32 
Diet Calories 1,666 1,100-2,400 2,083 1,600.2,400 1,600 1,100-2,400 1,833 | 1,200-2,200 
\ Carbohydrate (g.) 151-2 | 100-200 | 180-5 140-220 | 149-5 | 110-200 | 160 | 120-180 
Taste Il.—Group I Patients (22) 
Responsive and Clinical Successes* | Unresponsive and Clinica! Failures* | Responsive and Clinical Successes + 
{ (6) | (16) 
Mean Range Mean Range Mean } Range 
Control period 258 171-329 | 
F.B.G. 4 Treatment ,, | 109 71-148 245 158~310 11S 67-163 
Difference } i12 71 157 13 30 +25 106 —63/—158 
( Control period 255 187-307 332 258.399 | 
Av.B.G. 142 92-185 320 231-366 ist 86-198 
ifference 113 78 iS! | 12 33415 | 104 71/—157 
(Control period 312 220-388 421 304-495 
Pp.B.G 204 113-259 406 274-464 | 214 117-260 
ifference 108 74/—153 —15 31 +16 98 ~65/—155 
Difference F.B.G./Pp.B.G. { Control 91 46-136 163 70-212 an 
Treatment 95 42-146 161 70-214 } 48-142 
24-hr. urine glucose { Gontrol 492 22-124 | 100-8 49-157 
Treatment 3-5 0-30 96-3 34-153 94 
24-br. urine nitr Control 13:7 149 8-6-19-8 
Treatment 11-6 9-6-15-0 15-0 9-0-21-1 


* Values for treatment period = mean from Sth to 12th day inclusive. Values for i 

2 ‘ period = mean from third to fifth ~ 
F.B.G. = Pasting blood glucose (8.30 a.m. specimen). Av.B.G.= Average daily blood glucose (mean of ¥.30 a.m , 4.30p = cfs py ) 
Pp.B.G.= Postprandial blood glucose (8.45 p.m. specimen). Blood glucose in mg. 100 ml. Urine glucose and nitrogen in g. ; 


TaBLe IIl.—Group Il Patients (22) 


Responsive (19) 


Clinical Successes (16) 

Mean Range 
‘Control period "203 wes 267 

F.B.G. < Treatment .. 11s 65-149 
Difference | 88 68 — 146 

Control period 234 -2 

Av.B.G. 2 Treatment ,, 147 
| Difference 87 62 — 146 

{ Control period 297 25 2 

Pp.B.G. Treatment ,, 215 
Difference —82 66 146 

Difference F.B.G./Pp.B.G. {Fontro! 40-160 

reatment | 100 40-162 
24-hr. urine glucose Lontrol 37:8 20-0-76-0 
‘| Treatment $4 10-0-16-0 


Unresponsive (3) 


| Mean | Range | Mean Range 
309 | 284-332, 273 253-300 
236 222-245 273 241-300 
73 62/— 92 0 12) +13 
331 324-337 319 302-342 
257 253-263 319 397-335 
74 | “67, —80 
| 374 333-401 426 385- 
299 266-339 429 
“45 | 7/415 
65 153 85-191 
| 63 21-117 156 88-196 
718 | 65-5-76-0 75-3 67-84 
34.0 29-41 | 76-3 69-5-88 


Values for treatment period = mean from third to fifth day i 


inclusive. Blood glucose in mg /100 mi. Urine glucose and nitrogen in ¢ 


| 
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regularly at intervals of one to two weeks at a special clinic 
by one or other of us. Each patient is weighed and brings 
a 24-hour urine collection, the glucose content of which is 
determined. A sample of blood is withdrawn and estimated 
for glucose and BZ 55 content, the patient having fasted 
since breakfast, taken at least four hours previously. 
Haematological examinations are done at intervals. Initially 
the patients were instructed to test fasting and evening urine 
specimens for a few weeks after discharge, but this practice 
was later discontinued and dummy tablets have been sub- 
stituted in 12 patients to date. After a period on “ dummy 
therapy,” when it became clear that control of the diabetes 
was deteriorating, they were again given BZ 55. Both sub- 
stitutions were made without the patients’ knowledge. Many, 
however, were quick to recognize a return of diabetic symp- 
toms while taking dummy tablets. 


Comparison of Responsive and Unresponsive Patients 
Clinical Features 


The clinical data for both groups are presented in Table I. 
All our patients were over the age of 45 at the time of the 
trial, and within this middle-aged or elderly group age did 
not seem to have any bearing on the patient's response to 
BZ 55. Within the ranges observed in this series, the dura- 
tion of clinical diabetes, the age of the patient when the 
diagnosis was made, the daily dose of insulin previously 
required, and the period of time over which it had been 
administered were unrelated to the result obtained with 
BZ 55. The presence of degenerative diabetic changes, or 
a family history of the disorder, were also without influence 
upon the result. 

The total calorie and carbohydrate content of the daily 
diet was higher in the unresponsive group. This was due 
to the fact that on the whole these unresponsive patients 
were more underweight in relation to their ideal weight than 
the responsive group. 

In seven of the nine unresponsive patients significant 
ketonuria had previously been recorded. Ketonuria had also 
been noted in 5 of the 35 responsive patients, but only at 
the time of diagnosis or in the presence of infection or con- 
siderable stress. We formed the strong impression that 
patients who are prone to develop ketonuria easily do not 
respond well to BZ 5S. 


Effect on Hyperglycaemia and Glycosuria 


The summarized results for both groups of patients are 
presented in Tables II and III. From a consideration of the 
blood-glucose Ievels and degree of glycosuria found in each 
patient during the control period it is apparent that all these 
patients really required insulin. We were impressed by the 
fact that the level of fasting blood glucose was not a true 
expression of the impairment of glucose tolerance. Thus, 
in this series, relatively low fasting blood-glucose levels were 
combined with poor glucose tolerance, as indicated by a 
considerable postprandial hyperglycaemia and a relatively 
heavy glycosuria (Fig. 4). Conversely, high fasting levels 
were not infrequently associated with a surprisingly good 
glucose tolerance (Fig. 5 ; Fig. 6, Case 36). In some of the 
patients having high blood-glucose values, particularly when 
the disorder was of long standing, the renal threshold for 
glucose was elevated so that the small amount of glycosuria 
present was often misleading (Fig. 2). 


Group I 

Of the 22 patients in this group, 16 responded favourably 
to the drug. A fundamental observation on the character 
of the response was that the amount by which the blood- 
glucose values were reduced by treatment was virtually the 
same for each of the three daily determinations for any 
one patient. Thus there was no appreciable change in the 
difference between the fasting and postprandial blood-glucose 
levels before and during treatment (Figs. 1-6). (Mean 
difference in control period, 91 mg. per 100 ml.—range 
46-136 mg.; during treatment, 95 mg. per 100 ml.—range 
42-146 mg.) We were therefore unable to confirm the find- 
ing of Bertram er al. (1955) that the daily profile of 
glycaemia was narrowed. The mean absolute fall in 
fasting blood-glucose concentrations for the responsive 
patients was 112 mg. per 100 ml. (range 71—157 mg.). When 
the fall is expressed as a percentage of the fasting blood- 
glucose value, the mean was 50.6% (range 40-61%) (Fig. 8). 

In this group all the responsive patients were adequately 
controlled clinically in that symptoms were abolished, blood- 
glucose levels were satisfactory, and glycosuria was reduced 
by at least 75% of the control values. It was considered 
that adequate control had been achieved when the fasting 
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blood-glucose concentration did not exceed 150 mg. per 
100 ml., the postprandial value was below 260 mg. per 100 
mil., and the average daily blood-glucose level was less than 
200 mg. per 100 ml. (Figs. 1-3). It will be seen that the mean 
values for the group as a whole were much lower than these 
limits. Some patients who had particularly high blood- 
glucose concentrations before treatment tended to have a 
high renal threshold for glucose. Thus glycosuria and 
symptoms were often abolished with treatment in spite of the 
persistence in a few cases of relatively high blood-glucose 
levels. Data for three of the patients successfully controlled 
by BZ 55 are shown in Figs. 1-3. 

Six patients in this group were unresponsive to the drug. 
The mean absolute fall in their blood-glucose levels was 
only 13 mg. per 100 ml. (range —33 to +25 mg.). When 
expressed as a percentage of the fasting blood glucose the 
mean fall was 5% (—7.5 to +10%) (Fig. 8). All these 
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patients continued to show blood-glucose values exceeding 
the limits defined for adequate clinical control. Data for 
two of the patients unresponsive to BZ 55 are shown in Figs. 
4 and 5S. 

In Group I there was no difficulty in assessing the response 
of any one patient. In all cases it was quite obvious by the 
fifth day whether or not they were responsive to the drug. 
Analysis of the response at the fifth day shows that usually 
it was not significantly less than that at the twelfth day 
(Table I). The hypoglycaemic effect was therefore rapid 
and definite (Figs. 1 and 2). The response improved signifi- 
cantly after the fifth day in only three cases, but even in 
these the absolute fall in fasting blood-glucose levels was 
greater than 60 mg. per 100 mil. by the fifth day (Fig. 3). 
This contrasts with the experience of Bertram er al. (1955), 
who found that in 11 of their 28 patients a significant effect 
was delayed to between the fourth and thirteenth days. 


Group U 

The effect of BZ 55 on 16 of the 22 
patients in this group was of the same 
character and magnitude as that seen 
in the responsive patients in Group I. 
The mean absolute fall in all blood- 
glucose values was greater than 60 mg. 
per 100 ml. (range 62-146 mg.). Ex- 
pressed as a percentage of the control 
fasting blood-glucose concentration, 
the mean fall was 43.4% (range 
38-55%) (Fig. 8). During treatment 


L each of these patients showed a reduc- 


100 ML. 


24 HR URINE tion in glycosuria of at least 75% of 


the control value, and all of them 
satisfied our criteria for adequate 
clinical control. 

Three patients showed an absolute 
reduction in all blood-glucose levels 
greater than 60 mg. per 100 ml. (mean 
74 mg. ; range 62-96 mg.). However, 
their blood-glucose values during the 
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Fig. 4.—Case 12: woman aged 60. Note 
relatively low fasting glycaemia with 


control period significanily 
higher than those of the previous 16 
patients (Table III). Thus, if the re- 
duction is expressed as a percentage 
of the control value, it is in all cases 
rr less than 30% (mean 23%; range 


marked postprandial hyperglycaemia; 
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to insulin; slow fall in blood BZ 55 con- 
centration following cessation of treat- prandial effect; 
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Fic. 6.—Case 37: woman aged 67. Case 36: woman aged 66. 

In spite of good response to single-dose test and significant 

response to continued high dosage with BZ 55, neither patient 
satisfied criteria of successful clinical control. 
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21-27%) (Fig. 8), and glycosuria was 
reduced by less than 75% (mean 47% ; 
range 45-54%). These three patients 
obviously responded to the drug to 
some extent, but they could not be 
classed as clinical successes according to our criteria of ade- 
quate clinical control, in spite of high dosage with BZ 55. 
Data for two of these patients are shown in Fig. 6. 

In three patients the drug was entirely ineffective although 
again BZ 55 was given in high dosage. The mean rise in 
their blood-glucose concentration was 1 mg. per 100 ml. 
(range —17 to +15 mg.) and glycosuria increased by | g. 
daily. 

The seven patients who developed ketonuria are not in- 
cluded in this analysis. Four of them were admitted to 
hospital for the trial. Three developed ketonuria during the 
control period, and this continued in spite of high dosage 
with BZ 55, so that insulin had to be administered. When, 
as a result, hyperglycaemia was less severe and ketonuria 
absent the patients were subjected to a further trial of BZ 55, 
again without effect. The remaining patient developed 
severe ketonuria after five days of treatment with BZ 55, 
which was therefore replaced by insulin. 


Blood-Glucose Values in the Control Period 


It can be seen from Tables II and III that both the mean 
fasting blood-glucose values and the difference between the 
fasting and postprandial blood-glucose levels of the unre- 
sponsive group were considerably higher than those of the 
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responsive group. There is, however, no clear-cut distinction 
in this respect between the two groups, hence those values 
are of little use in predicting response or otherwise in the 
individual case. 


Attempt to Predict Response 


Of the 44 patients selected for their probable response, 
there were 35 who responded to continued dosage with 
BZ 55, but only 32 of these responded well enough to be 
classed as clinical successes. Owing to the difficulty of 
predicting therapeutic success clinically, an attempt was 
made to obtain this information by the response to the single 
dose of BZ 55 previously described. 

Of the 32 clinical successes, 25 were tested in this way, 
and in them the mean fall in blood-glucose levels at five 
hours was 115 mg. per 100 ml. (range 68-185 mg.), and two 
developed classical symptoms of hypoglycaemia. When ex- 
pressed as a percentage of the fasting level the mean fall 
was 53.2% (range 40-73%). The three responsive patients 
who were not clinical successes had a mean fall in blood- 
glucose levels at five hours of 148 mg. per 100 ml. (range 
123-177 mg.). When expressed as a percentage of the fast- 
ing level the mean fall was 47.0% (range 44-51%). 

Eight of the nine patients who did not respond to con- 
tinued dosage with BZ 55 were tested. In this group the 
mean fall was 78 mg. per 100 ml. (range +1 to 135 mg.). 
When expressed as a percentage of the fasting blood-glucose 
level the mean fall was 30% (range 0-47%). Three of them 
had a fall of over 40%. During this test there was no differ- 
ence between the blood sulphonamide levels reached by the 
responsive and unresponsive groups. Thus the value of the 
test in predicting an individual response is limited to the 
fact that no patient who showed a fall of less than 35% 
responded clinically to the drug in continued dosage. A fall 
of over 40%, on the other hand, did not necessarily mean 
clinical success. The degree of fall in the acute test was not 
directly related to that obtained with continuous dosage in 
any individual case. 


Factors Affecting Response 

Fasting Blood Glucose.—In responsive patients who were 
also clinical successes the fall in fasting blood glucose was 
roughly proportional to the fasting blood-glucose concentra- 
tion in the control period. In the unresponsive group, how- 
ever, there was no such relationship. The three responsive 
patients who were clinical failures occupied an intermediate 
position (Fig. 7). If the absolute fall is expressed as a per- 
centage of the control fasting blood glucose, the patients 
group themselves in the same way (Fig. 8). 

Difference between Fasting and Postprandial Blood 
Glucose——The degree of fall in both groups bears no 
relation to this value. 

Blood Sulphonamide Level.—The dosage of the drug was 
determined by its clinical effect upon the blood-glucose con- 
centration, and varied widely from patient to patient. In any 
one patient following a known dose, the concentration of 
BZ 55 in the blood remained remarkably constant, but in 
different patients given the same dose considerable variation 
in the blood levels occurred. The levels produced in both 
the responsive and unresponsive groups were of the same 
order, although the latter received much larger quantities 
of the drug. For each responsive patient there seemed to 
be a minimal therapeutic blood level which again varied 
from patient to patient. 


Other Observations 


Urinary Nitrogen Excretion —It was not practicable to 
undertake absolute nitrogen balances in such a number of 
patients. The daily urinary nitrogen excretion was, how- 
ever, estimated in 22 patients over 20 days. Since the daily 
diet was kept constant and the number of observations was 
large, some significance may be attached to the results. 
From Table I it can be seen that in the 16 responsive patients 
in Group I the mean control 24-hour urinary nitrogen was 


13.7 g., whereas the mean value from the fifth to the twelfth 
day of treatment was only 11.6 g. This change is statistically 
significant (P=0.005). In this connexion it may also 
be of interest to note that in the unresponsive patients 
there was no change in the urinary nitrogen excretion, the 
values being 14.9g._ 
for the control 
period and 15.0 g. 5 
for the period of 
treatment. 
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treatment 1.45 (S.D. 0.3). It is therefore clear that BZ 55 is 
without effect on glucose tolerance. We are reporting these 
observations in detail elsewhere 

Insulin Sensitivity —We were unable to confirm that “ un- 
responsive patients reacted poorly to insulin” (Franke and 
Fuchs, 1955). All our unresponsive patients were given a 
test dose of 20-30 units of soluble insulin in the fasting 
state, and all showed a profound drop in blood glucose, 
three becoming clinically hypoglycaemic (Fig. 4). All these 
patients are now very well controlled on small doses of 
insulin 

Weight.—While in hospital no very significant changes in 
weight were observed in the responsive patients. 


Side-effects 


A few patients complained of mild headache, malaise, and 
drowsiness when receiving the higher initial doses of the 
drug. When the dose was reduced to maintenance levels 
these symptoms disappeared 

In one patient a definite drug fever occurred on the fourth 
day, necessitating temporary withdrawal of the drug. The 
hypoglycaemic response had, however, been so good in this 
patient that after four weeks of out-patient observation. 
when no insulin was given, the administration of BZ 55 was 
once again cautiously started in daily doses of 0.5 g. No 
untoward effects occurred, and control has since been most 


satisfactory (Fig. 10, Case 45). 
LA 


’ Aa 
ween: 


Fia, 10.—Data of six out-patients in whom courses of BZ 55 were 
interrupted with a return of hyperglycaemia and glycosuria. 
Values during periods A and B are the mean of those obtained 
in hospital during the control and treatment periods respectively. 
The blood-glucose concentrations refer to the fasting values. 


In three patients a sulphonamide rash was seen, which. 
however, spontaneously regressed 

We have so far observed no alteration in the liver-function 
tests, serum electrolytes, or urinary A.S.F.S. as the result of 
treatment. There was some depression of iodine uptake 
by the thyroid in the six patients so tested during the initial 
two weeks of treatment, which, however, returned to normal 
during maintenance therapy (Kinsell ef al. 1956). One 
patient, who had for years been receiving 1 gr. (65 mg.) of 
thyroid daily for myxoedema, became increasingly hypo- 
thyroid after two months’ treatment with BZ 55, but im- 
proved again when the dose of thyroid was doubled. 
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In the series as a whole there was a definite granulocyto- 
penia in the initial two weeks of treatment. In the majority 
the count returned to normal despite continuance of BZ 55 
in maintenance dosage, but in a few leucopenia has persisted. 
The lowest white-cell count recorded was 2,000 per c.mm. 

A more disturbing feature has been the depression of the 
blood platelets. One patient reported with spontaneous 
purpura after only 10 days’ treatment with BZ 55, and was 
found to have a platelet count of 60,000 per c.mm. The 
count returned to normal and the Hess test became nega- 
tive within a week of discontinuing treatment. A test dose 
of 1.5 g. of the drug for two days resulted in a recurrence 
of thrombocytopenia and a positive Hess test. Another 
patient then presented with spontaneous purpura, and in 
this case a leucopenia was also present, the white-cell count 
being 2,300 per c.mm. This patient is at present being 
investigated in hospital. 

Consequent on this experience platelet counts have been 
made on 30 out-patients, in none of whom the daily 
maintenance dose of BZ 55 had exceeded 1.5 g. The tech- 
nique used was that of Oettle and Spriggs (1951), which 
gives a normal range of 250,000 to 350,000 per c.mm. Six 
of these 30 patients have been found to have counts under 
180,000 per c.mm., the lowest value being 90,000 per c.mm., 
associated with strongly positive Hess tests, bringing the 
total of patients with thrombocytopenia to eight. Three of 
these had had platelet counts made during the control period 
before BZ 55 was given, all of which were at the lower 
limits of normal. Three other patients, although not 
thrombocytopenic, have shown a substantial fall in plate- 
let counts in comparison with their control figures, and 
one of these has experienced severe menorrhagia. Among 
the patients who showed no reduction in platelets, four 
showed a slightly positive Hess test, a not unusual finding 
in elderly diabetics, particularly those with retinopathy 
(Beaser et al., 1944). 

Thus the haematological findings so far suggest that BZ 55 
has a toxic action on the platelets, and, to a less extent, on 
the white blood cells. The red cells appear to be unaffected. 
A more detailed haematological investigation is at present 
being undertaken and will be fully reported at a later date. 


Follow-up 


Since discharge from hospital all the clinically respon- 
sive patients have been seen regularly. Five have been 
observed for 18 weeks, 2 for 16, 8 for 10, 4 for 8, 7 
for 5, and 6 for 4 weeks. While receiving BZ 55 they have 
continued to be free of diabetic symptoms and have felt 
well. Blood-glucose levels and BZ 55 concentration in the 
blood have remained remarkably steady and satisfactory, 
and glycosuria has been absent or minimal. A slow but 
definite increase in weight has been recorded in most patients 
during this out-patient period of observation. Two patients 
on a maintenance daily dose of 1 g. of BZ 55 reported 
symptoms typical of hypoglycaemia which disappeared 
when dosage was reduced to 0.5 g. daily. 

Dummy tablets have been substituted for BZ 55 in 12 
patients. In all these the blood-glucose level and glyco- 
suria started to increase within two weeks of stopping the 
drug, subsequently reaching the levels observed prior to 
treatment—-10 within one month after stopping BZ 55 and 
2 by the end of eight weeks. In most cases the hyper- 
glycaemia and glycosuria were associated with a return of 
diabetic symptoms. The rate at which each of these patients 
became uncontrolled corresponded to the rate at which their 
diabetes became uncontrolled after withdrawal of insulin 
prior to the trial. At this point treatment with BZ 55 was 
reinstituted and good control was again achieved in all 
within one week (Fig. 10). 

It was notable that an increase or a decrease in glyco- 
suria lagged behind corresponding changes in blood-glucose 
concentration, which suggests that the drug may have some 
effect on the renal threshold for giucose. The three patients 
in Group II who showed a response to BZ 55 but were 
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classified as clinical failures were continued on 2 g. daily 
as out-patients and have been observed for three weeks. 
All three must continue to be classed as clinical failures, 
though in one there has been some diminution in glycaemia 
and glycosuria (Fig. 6). 


Discussion 

There can be no doubt that BZ 55 has a remarkable hypo- 
glycaemic action in some diabetic patients. From our 
observations this would seem to be due to a reduction in the 
fasting blood-glucose value. Glucose tolerance is un- 
changed and there is no alteration in the daily profile of 
glycaemia, though the absolute values are set at a lower 
level and glycosuria is reduced or disappears. How this 
hypoglycaemic action is brought about remains unknown, 
and this preliminary clinical study was not designed to 
elucidate this point. 

The number of patients likely to benefit from the admin- 
istration of BZ 55 is limited. The evidence suggests that 
the drug is of little or no yalue in the treatment of the 
young type of diabetic and absolutely contraindicated for 
those with a marked tendency to develop ketosis. On the 
other hand, though the mild diabetes of obese patients may 
well respond satisfactorily to the drug, there should be no 
substitute for dietetic restriction in the control of such 
patients. There remains a limited group of middle-aged or 
elderly non-obese patients suffering from comparatively mild 
diabetes who, in spite of dietetic treatment, require small 
or moderate doses of insulin, and for these BZ 55 may 
provide a welcome alternative. From a group of 55 patients 
of this type only 33 were adequately controlled by the drug. 
This is a smaller proportion of successful cases than has 
been claimed by other workers (Franke and Fuchs, 1955), 
who, however, may well have used BZ 55 as a substitute 
for dietary restriction. 

When our clinical failures are considered, some are found 
to have been completely refractory to the drug; in some 
the response was insignificant; and in a few, although a 
good response occurred as evidenced by a fall of 60 to 
90 mg. per 100 ml. in the blood-glucose concentration, this 
was insufficient to establish clinical control owing to the 
very high initial blood-glucose levels. Patients who readily 
became ketotic proved unsuitable subjects for this treatment. 
They seldom responded to it, and the drug itself was without 
effect on diabetic ketosis. 

In those patients in whom treatment with BZ 55 resulted 
in satisfactory clinical control the reduction in glycaemia 
was of the order of 100 mg. per 100 ml. (range 65-160 mg.). 
Besides having their blood-glucose levels reduced to satis- 
factory figures and their glycosuria abolished or greatly 


reduced, these patients were rendered free from diabetic 
symptoms. They felt well and put on weight, and there 
seemed little doubt that some improvement in nitrogen 


balance occurred. When dummy tablets were substituted 
for BZ 55 deterioration began to take place within a short 
space of time, so that in these patients there did not seem 
to be any place for intermittent treatment, which has been 
suggested by Franke and Fuchs (1955). 

A high incidence of toxic effects was observed in this 
series—skin reactions, drug fever, slight granulocytopenia, 
and particularly thrombocytopenia, associated in two cases 
with spontaneous purpura. 

It may well be questioned whether convenience alone 
justifies the replacement of a well-tried and safe parenteral 
preparation by an oral substitute in the case of a small 
percentage of diabetics, especially when its toxic poten- 
tialities are considered and when the dangers of its misuse 
in unsuitable cases are appreciated, Even in patients who 
might seem to be suitable for such treatment selection is 
possible only by trial and error, and in those who prove 
unresponsive ketosis may develop rapidly on withdrawing 
insulin. Further, in patients who are ordinarily well con- 
trolled by BZ 55 an intermittent infection may produce 
dangerous ketosis which is unaffected by the drug. 


BZ 55 will almost certainly prove to be a valuable research 
weapon which may help to elucidate some of the obscure 
problems of diabetic metabolism. Nevertheless, we believe 
that it would be premature at the present time to make it 
generally available for therapeutic use. This should await 
the results of further study in special centres to establish 
the pharmacological action of the drug, to assess its long- 
term toxicity, and to crystallize more completely the indica- 
tions and contraindications for its use in any individual 
patient. 


Summary 


BZ 55 proved to be an effective substitute for insulin 
in 33 of 55 middle-aged or elderly diabetic patients. 


The drug was without effect on ketosis or on those 
patients who readily developed ketosis. 

The difficulties in selecting the responsive patient and 
the dangers of withdrawing insulin in the unresponsive 
patient are emphasized. 

The character of the hypoglycaemic response has been 
analysed with particular reference to the daily profile 
of glycaemia, glucose tolerance, and its relationship to 
fasting blood-glucose values. 

From follow-up studies it is concluded that mainten- 
ance treatment with BZ 55 requires to be continuous 
and not intermittent. 

Minor toxic effects were encountered in several 
patients, and there appears to be a possibility that 
thrombocytopenia may occur with alarming frequency. 

BZ 55 should not be given as a substitute for dietary 
restriction. If this principle is observed the number of 
patients in whom it can replace insulin is more limited 
than reports to date have suggested. 

We are indebted to many people for nursing, dietetic, bio- 
chemical, and medical assistance, and particularly to our patients, 
whose co-operation enabled the study to be undertaken. Our 


thanks are due to the British Insulin Manufacturers for supplies 
of BZ 55 
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The work of the department of obstetrics in Adeyo 
Hospital, Nigeria, which serves three-quarters of a million 
people, is described in the “Clinical Report” of the depart- 
ment of obstetrics, University College, Ibadan, for the 
period April 1, 1953, to December 31, 1954. The report 
is by Drs. J. B. Lawson and U. G. Lister and contains 25 
tables analysing the work of the department. Ibadan is the 
largest city in tropical Africa ; more than half the popula- 
tion are Mohammedans, and the majority are polygamous. 
The diet is grossly deficient in proteins needed for a preg- 
nant woman, and anaemia of pregnancy is the most serious 
complication encountered. The patients themselves are 
suspicious of scientific medicine ; native medicines are often 
the cause of major disorders. Of a total of 5,985 patients, 
5,582 were delivered in hospital. There were 76 maternal 
deaths (only 3 of which were considered to be not ultimately 
preventable), 409 stillbirths, and 333 neonatal deaths. The 
department's facilities were “at an appallingly low level,” 
but a mile away a new hospital has been built where there 
will soon be 110 obstetric beds. 
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During an investigation in man of the chemotherapeutic 
properties of some new sulphonamides, Franke and 
Fuchs (1955) reported that one, N-butyl-N’-sulphanilyl- 
urea (BZ 55), produced hypoglycaemia. Following this 
observation the compound was examined clinically 
in diabetics by Franke and Fuchs and by Bertram, 
Bendfeldt, and Otto (1955). Pharmacological observa- 
tions were described by Achelis and Hardebeck (1955). 

Subsequently, another hypoglycaemic agent, N-(4- 
methyl-benzosulphonyl)-N’-butyl-urea (D860) was dis- 
covered, on which joint clinical and pharmacological 
studies were described by Binder et al. (1956). This 
preparation is not a sulphonamide and has no bacterio- 
Static activity, but its hypoglycaemic properties are 
similar to those of BZ 55. 

It was evident from German data that these 
compounds successfully controlled hyperglycaemia and 
glycosuria in some diabetics, many of whom were over- 
weight. This latter fact suggested to us that in this 
country some of their successful cases might have been 
treated by diet alone. 

In view of this we decided to undertake a detailed in- 
patient study on a group of 45 diabetics, from which we 
attempted to obtain information on the effect of stopping 
insulin under conditions of constant diet. If 
hyperglycaemia and glycosuria persisted BZ55 was 
administered orally to ascertain its value as a substitute 
for injected insulin. In addition, information was 
sought on the possibility of establishing a short-term 
test which might enable us to predict the usefulness of 
this drug in long-term therapy. 

Studies of free and conjugated sulphonamides in 
blood and urine were undertaken in an attempt to find 
correlation between these levels and _ therapeutic 
activity. 

Methods 

Selection of Cases.—Although an attempt was made to get 
a representative cross-section of the diabetics attending the 
hospital clinic, numbering just over a thousand, the necessity 
of spending two weeks in the wards meant a preponderance 
of middle-aged or elderly female diabetics in those who were 
admitted. The majority (34) were out-patients already re- 
ceiving insulin, the need for which had previously been 
established. Eleven others had not been receiving insulin. 
Seven of these were newly diagnosed diabetics who would 
normally have received insulin. Four others have had dia- 
betes for several years, controlled by diet alone; but in- 
creasing glycosuria, hyperglycaemia, and loss of weight had 
latterly suggested their need for insulin. A group of six 
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young and brittle diabetics were admitted for a few days 
only and took part in a short-term test. 

Design of Trial——On admission each patient was given a 
diet suitable for his or her physique and metabolic needs, 
prepared in a diet kitchen. For out-patients of long stand- 
ing this was a continuation of the diet to which they were 
accustomed. These diets have been maintained since the 
patients were discharged. Apart from the group of young 
diabetics, patients were kept under observation in the wards 
for at least two weeks, and were then followed up twice 
weekly in a special out-patient clinic. For the first five 
days after admission patients were maintained without in- 
sulin on diet alone. Once the initial control period had 
been completed, a two-day test was performed. On these 
two days no breakfast was given, but on the second day 
BZ 55, in a dose of 50 mg./kg. body weight, was adminis- 
tered by mouth. This sequence enabled us to assess the 
effect simply of the omission of breakfast. In a first group 
of 12 patients, blood and urine sugar and sulphonamides 
were estimated hourly for six hours, while in subsequent 
tests samples were obtained every three hours under the 
same conditions. The patients were kept in hospital and 
maintained on BZ 55 for at least a further five days. If 
there was evidence that hyperglycaemia and glycosuria were 
diminishing, the diabetics were continued to be maintained 


on BZ 55 as out-patients for at least two weeks. In those. 


who failed to respond even to an increased dosage, insulin 
therapy was resumed. 

Dosage.—The initial dose was 50 mg./kg. body weight 
for each case—that is, 2.5 to 3.5 g. a patient—and was 
given in the morning. Except for the young and brittle 
cases, patients received a dose of 2 g. on the following 
morning, followed by 1 g. daily for at least five days as in- 
patients, and then as out-patients. Where control was poor, 
3 g. daily was begun on the eighth day and continued for 
five days. In some, rapid loss of weight and ketosis necessi- 
tated an earlier resumption of insulin therapy, which also 
eventually became necessary in those patients in whom 
trebling of dose had been attempted. 

Body Weight.—Patients were weighed daily; this was 
continued when they attended as out-patients. 

Laboratory Tests—On admission of patients the follow- 
ing examinations were performed to exclude relevant disease 
and for later reference : urine tests for albumin and casts ; 
haemoglobin estimation, white-cell count and differential ; 
and serum bilirubin, thymol turbidity, and alkaline phos- 
phatase. 

Urine Sugars and Sulphonamides.—Each day 24-hour 
specimens of urine were collected, the volume was measured, 
and the total sugar was estimated by Benedict's quantitative 
method (King, 1951). When BZ 55 was given, the amounts 
of free and conjugated sulphonamides were estimated by 
the method of Bratton and Marshall (1939). Urine was 
also tested four-hourly for sugar,and acetone and charted in 
the usual way. 

Blood Sugar and Sulphonamides——Samples of venous 
blood were obtained at least three times daily, including a 
fasting, pre-lunch, and post-lunch specimen, and the sugar 
was estimated by the method of Hagedorn and Jensen 
(1923). When BZ 55 was administered the levels of free 
and conjugated sulphonamides were also estimated by the 
method of Bratton and Marshall. All estimations were 
continued on out-patients whenever they attended, bringing 
with them a 24-hour specimen of urine in a winchester 
provided. 


Results 


The patients were divided into two groups, successes and 
failures, depending upon their response to BZ55. The 
blood-sugar levels of those in the successful group fell to 
within normoglycaemic limits following the administration 
of the drug, either whilst the patients were in hospital or 
during the subsequent follow-up as out-patients, and glyco- 
suria almost or completely disappeared during the corre- 
sponding period of observation. Within the group of failures 
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the blood-sugar levels either were not reduced following 
the administration of BZ 55 or were reduced, but not to 
within the normoglycaemic range, and the amount of glyco- 
suria was still significant. 

Within these two classifications the data were studied statis- 
tically under the following headings : (1) Previous history 
of diabetes. (2) The mean change in blood sugar, glycosuria, 
volume of urine excreted, body weight, and sulphonamide 
levels during up to five days in hospital after treatment 
with BZ 55 compared with the corresponding period in 
hospital before treatment, during which the patient received 
no insulin. (3) The two-day test referred to under 
“ Methods,” in which the patient received BZ 55 for the 
first time. 

In all the analyses which follow, the maximum amount 
of data available has been used. For example, it was 
obviously impossible to continue the administration of 
BZ 55 to the young and brittle diabetics beyond the first 
dose in the two-day test because of ketosis and the conse- 
quent risk of coma. In such instances the results can be 
included only when considering data from the two-day test 
or from previous history of diabetes. 

Sex, Present Age, and Duration of Diabetes.—Table 1 
shows the results from 45 cases. An analysis of variance 
revealed neither regression of age on the duration of dia- 


Tas_e I.—Distribution of Sex, Present Age, and Duration of 


iabetes 
Present Age Successes (19) Failures (26) 
(Years) Males (3) | Females(16)| Males (10) | Females (16) 
21-40 0 0 2 
41-60 . ee 1 3 3 6 
61-80 a ee 2 13 3 8 
Mean and ra’ 
— ot _ 65 (51 to 77) 55 (22 to 80) 
Duration of . 
Diabetes Successes Failures 
(Months) 
0-12 9 6 
13-60 6 
61-120 1 6 
121-240 3 7 
>240 0 2 
M duration and 
cange quanta 50 (0 to 192) 104 (0 to 324) 


betes nor any significant difference in the duration of the 
disease in successes and failures. This is not surprising in 
view of the wide range of the duration of diabetes within 
each group. In the successful cases the mean age is slightly 
higher (P<0.05) than in the failures. Since the majority 
of patients in this study were elderly female diabetics the 
significance of the age factor would probably have been 
increased if a larger number of young diabetics could have 
been included, since none of the young brittle diabetics 
responded at all to BZ 55. 

Family History and Complications.—There was evidence 
of diabetes in the families of 3 out of 16 successful cases 
and in 3 out of 25 of the failures. The complications are 
shown in Table II. These data are collected from too small 


Taste Il.—Number of Cases Showing Complications 


Successes Failures 
Retinopathy a4 5 
Nephritis .. 1 1 
Claudication 0 2 


a number of patients for a significant statistical assessment, 
but there does not appear to be any difference in the dis- 
tribution of complications between the two groups. 
Insulin Requirements.—Table III shows the mean daily 
dose of insulin given to patients in both the successful and 
unsuccessful groups at the time when the present study was 
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started, and the mean change in insulin requirements from 
the time when the disease was first diagnosed. 


TasLe IlI.—Correlation Between the Daily Requirements of 
Insulin Just Prior to the Test with BZ55 and the Amount 
of Insulin Required When the Diabetes was First Diagnosed 


Change* in Daily Dose 
Daily Dose of Insulin} of Insulin from Time 
Just Prior to when Diabetes was First 
the Test with Diagnosed until Just No. of 
BZ 55 Prior to Test with Cases 
BZ 55 
Mean Range Mean Range 
(Units) (Units) (Units) (Units) 
Successes. 13-3 Oto 32 —9-8 —S4to +6 16 
Failures 40:8 0 ,, 120 +10-7 —24,, +90 25 


* —, Decrease in insulin requirements. +, Increase in insulin requirements. 


A statistical analysis revealed that the insulin require- 
ments of those patients in the group of failures were signi- 
ficantly greater (P=0.001) than the requirements of those in 
the successful group prior to the administration of BZ 55, 
and the successful patients needed slightly less insulin at 
this time and the unsuccessful patients slightly more 
(P=0.05) than they did when the diabetes was first 
diagnosed. 

Present Age, Duration of Diabetes, and Deviation from 
Ideal Body Weight.—The ideal body weights of 38 patients 
were determined, using the table of Kemsley (1951-2), and 
are shown in Table IV. There was no significant difference 


TaBLe IV.—Deviation of Actual Body Weight from the Ideal 
Body Weight 


Deviation® from Ideal Body Weight 
(ib. and kg.) No, of 
Cases 
Mean Range 
4 = t + 
Failures —1 —46 to +16 = 23 
(—4-99 kg.) — 20-86 to +7-26 kg.) 


*—, Underweight. +, Overweight. 


between the mean deviations in body weight for the two 
groups, nor was there any correlation between the deviation 
from ideal body weight and the duration of diabetes or 
present age when the data in Table I were analysed with 
those of Table IV. 

Deviation from Ideal Body Weight Before Administration 
of BZ 55 and the Change in Body Weight Whilst in Hospital 
following its Administration —One possible action of BZ 55, 
if it restores a normal metabolism, would be its effect on 
the body weight of the patient where an obese patient might 
be expected to show a decrease in weight and a thin patient 
an increase. The data from 37 cases were available in 
which daily observations on body weight were made care- 
fully in the period before and after the administration of 
BZ 55 while the patients were in hospital. Table V shows 


Taste V.—Deviation from Ideal Body Weight Prior to BZ 55 
Administration and Change in Body Weight Following its 


Administration 
Deviation from Ideal Change in No. of 
Body Weight Body Weight Cases 
Ib. (kg.) oz. (g.) 
—3(—1-36 kg.) —14(—397 2.) 
Successes 1 Mean —44to +4 —13 to +54 15 
Range | (_ 19.96 to + 19-05 kg.)} (—368 to +1,531 g.) 
Mean — 16 (7-26 kg.) —7 (198 g.) 
Failures Range —49 to +16 —B88 to + 12 
(—22:25 to +7-26 kg.)| (—2,495 to +1,247 g.) 


the results obtained. There was no correlation between the 
change in body weight after BZ 55 and the deviation from 
the ideal body weight for either group, nor was there any 
significant difference between the two groups in either 
change in body weight or deviation from ideal weight. The 
lack of significance, however, could be due to too small a 


4. 6 2 


number of cases or too short a period of observation of 
body weight after BZ 55. 

Effect of BZ 55 on Fasting (6 a.m.) Blood-sugar Levels.— 
The results of the mean 6 a.m. level of blood sugar for 
the group of successes and failures, averaged over five 
days without insulin, together with the mean reduction in 
blood-sugar level averaged over the five days following the 
administration of BZ 55, are summarized in Table VI, and 


Taste VI.—Effect of BZ 55 on Fasting (6 a.m.) Blood-sugar 
evels 
= 
| 6am. Blood-sugar Reduction in Blood- 
| Level Before BZ 55 sugar Level After No. of 
55 . 
(mg 100 mi.) BZ: (mg. 100 ml.) 
Mean Range | Mean Range 
Successes | 215 | 13200275 | 73 15 to 132 16 
Pailures 267 123 ,, 421 | 29 60* to 150 18 
Increase in blood-sugar level 
SUCCESSES 
nr 4004 
2 
3504 


64M. BLOOD-SUGAR LEVEL (mc 


8 


~s0 ° 100 180 sO 100 ©6150 
FALL IN 6 AM. BLOOD-SUGAR LEVEL AFTER 82 $5 (MG./100 ML.) 


Fic. 1.—Effect of BZ 55 on fasting blood-sugar level. 


expressed graphically in Fig. 1. The correlation between 
the 6 a.m. mean blood-sugar level before treatment and 
its reduction after treatment is statistically significant 
(P<0.01), and the mean 6 a.m. blood-sugar level is higher 
among the group of failures than among the group of 
successes (P<0.05). When the regression on initial blood- 
sugar level is allowed for, the fall in the 6 a.m. blood- 
sugar level after BZ 55 is significantly greater (P<0.01) in 
successes than in failures. 

There is therefore, in general, a fall in the resting blood- 
sugar level of the failures after BZ 55 administration, but 
it is less pronounced than that observed in the successes, 
and, in view of the higher mean initial levels in the former, 
their blood sugar levels are not reduced to within the normo- 
glycaemic range. 

Effect of BZ 55 on the Postprandial (2 p.m.) Blood-sugar 
Levels—The results of the mean 2 p.m. level of blood 
sugar for the two groups of patients’ averaged over five 
days without insulin, together with the mean reduction in 
blood-sugar level averaged over the five days following 
BZ 55 administration, are summarized in Table VII. An 
analysis of variance revealed no correlation between the fall 
in blood sugar after BZ 55 and the mean level before ad- 
ministration, which is in contradistinction to the results for 
fasting (6 a.m.) levels. The average blood-sugar level at 


Taste VII.—Change in Postprandial Blood-sugar Levels (2 p.m.) 
After Administration of BZ 55 
— 
2 p.m. Blood-sugar | Reduction in Blood- 
Level Before sugar Level After | No. of 
BZ 55 BZ 55 (at 2 p.m.) | Cases 
(mg./100 mi.) | (mg./100 mi.) 
on Mean 272 87 1s 
Successes { Range 165 to 376 171 to 37 
f Mean 384 — 182° 18 
Failures <1 Range 176 to 474 197 to — 182 


Increase in blood-sugar level 
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2 p.m. before treatment is lower for the successful group 
than for the failures (P=0.01), and the reduction in blood 
sugar is greater in the former group than in the latter 
(P=0.01). 

Mean Rise in Blood-sugar Levels from 6 a.m. to 2 p.m. 
Before and After Administration of BZ 55—This analysis 
was undertaken to determine the effect of BZ 55 in con- 
trolling the postprandial rise in blood-sugar levels. The 
average of the mean initial blood-sugar levels at 6 a.m. 
before and after treatment, and the corresponding average 
of the mean difference between the 2 p.m. and 6 a.m. blood- 
sugar levels are shown in Table VIII. There is no regression 


Taste VIIl.—Mean Rise in Blood-sugar Levels from 6 a.m. to 
2 p.m. Before and After the Administration of BZ 55 


6 a.m. Increase in Blood-sugar 
Blood-sugar Level Level at 2 p.m. No 
(mg./100 mi.) (mg. mi.) ‘of 
Before After Before | After 
BZ 55 BZ 55 BZ 55 BZ 55 
Successes { Range| 132 to 298| 8910 197| Oto 1641 3 to 107 
. Mean 267 238 83 118 18 
Failures { Range | 123 to 421 | 119 to 396 |— 3* to 167] — 140* to 408 


*—, Decrease in blood-sugar level. 


of the postprandial rise in blood-sugar level on the 6 a.m. 
level; the mean 6 a.m. level is lower after BZ 55 adminis- 
tration (successes, P=0.001 ; failures, P=0.05); the mean 
blood-sugar level of the failures is higher at 6 a.m. than 
that of the successes (P=0.001). The most important find- 
ing, however, is the lack of a significant difference between 
the postprandial rise before and after treatment with BZ 55 
and the fact that this rise is greater in the group of failures 
than in the group of successes (P=0.01). Furthermore, the 
postprandial rise is more variable in the group of failures 
after treatment with BZ 55 than before (P<0.002). These 
findings suggest that BZ 55 exerts no action on the utiliza- 
tion of exogenous glucose and that it therefore may control 
the mechanisms of gluconeogenesis, glycolysis, or glyco- 
genolysis. 

Acute Effect of BZ55 on Blood-sugar Levels of Over- 
night Fasted Patients whose Fasting is Continued from 
6 a.m. to Midday.—The methods previously outlined for 
the two-day test were used and the mean 6 a.m. level of 
blood sugar following the administration of BZ 55 is re- 
corded in Table IX. There is a positive regression of the 
reduction of blood sugar after BZ 55 on the initial 6 a.m. 
level, which is shown in Fig. 2, When the reduction in 
blood-sugar level is corrected for the initial 6 a.m. level it 
is greater in the successful group than in the failures 
(P =0.001). 

In addition the reduction in blood-sugar levels in the 
two-day test—that is, from 6 a.m. to midday—is greater 
than the mean reduction in fasting blood-sugar levels in the 
five days after administration of BZ 55 for the same patients. 


Taste IX.—Acute Effect of BZ 55 on Blood-sugar Levels of 
Fasted Patients from 6 a.m. to Midday 
Amount by which 
Blood-sugar Level was 
Reduced 6 Hours after 
Administration of BZ 55 


6 a.m. Fasting Blood- 
sugar Level on Day 


BZ 55 was given No. of 
Cases 


(mg./100 ml.) (Midday) (mg. '100 mi.) 
Mean | Range Mean Range 
Successes 224 129 to 303 116 15 
Failures 2 119 to 450 123 -15t0249| 14 


Effect of BZ 55 on Glycosuria.—The mean of the amounts 
of glucose in 24-hour samples of urine (6 a.m. to 6 a.m.) 
for the five days prior to the administration of BZ 55, and 
the amount by which the glucose excretion is reduced in a 
corresponding period after treatment with BZ 55, are sum- 
marized in Table X. There is a positive regression of the 
reduction of glycosuria on the mean level before treatment 
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The lack of correlation in the group of successful 
be due to too small a number tested and a 


narrower range in quantity of urine excreted. 


TaBLe XIJ.—Change 


in Volume of Urine Excreted and in 
Glycosuria Following Administration of BZ 55 


Change in Volume of 
Urine Excreted after 
BZ 55 (ml.) 


Reduction in Glucose 
Content of Urine after 
BZ 55 (g.) 


No. of 
Cases 


Successes 
Failures 


Range Mean 
94310350 | 21-4 
1,080 to + 463 12-8 


Range 


| 1S 
~38-6¢ to S71] 13 


6 A.M. BLOOD-SUGAR LEVEL (mG. 
° 


o SO Oo 150 ° so 100 200. 250 
FALL IN 6 4.44, BLOOD-~ sucan’ LEVEL AFTER B82 SS (ua: S100 ML.) 


Fic. 2.—Effect of BZ 55 on 6 = blood-sugar level. (Two-day 
test. 


with BZ 55 (P=0.001), and when the reduction of glyco- 
suria is corrected for the mean initial level it is more 
pronounced in successful cases than in unsuccessful cases 
(P=0.01). The regression is shown in Fig. 3, and the high 
degree of correlation for the successful group is clearly 
evident. In nearly every instance there is virtually no gly- 
cosuria in the successful group following treatment with 
BZ 5S. 

Taste X.—Effect of BZ 55 on Glycosuria 
Reduction in Amount 


of Glucose Excreted in 
24-hour Samples of 


Amount of Glucose 
Excreted in 24-hour 


Samples of Urine before No. of 
BZ 55 Administration Urine after BZ55 Cas 
(g.) Administration (g.) 
Mean Range Mean Renge 
Successes. “30-4 |13t0826| 238 |1-3t0770| 15 
Failures 61-3 26-8 to 116-3 19-8 to 1s 
*—, Increase in amount excreted. 
SUCCESSES FAILURES 
120 


} 


62 $8 
° 


GLYCOSURIA BEFORE 
° 


, Increase in al amount (e ). 


, Decrease it in volume. t 


SUCCESSES FAILURES 


CHANGE IN URINE VOLUME AFTER 8Z 5S (ML 


Oo 10 20 40 60 70 M080-20-0 10 30 40 60 70 
REDUCTION IN GLYCOSURIA AFTER BZ 55 


Fic. 4.—Relationship between the change in volume of urine 
excreted and glycosuria after BZ 55. 


Blood and Urine Sulphonamide Levels.—On the first group 
of 12 patients the blood sulphonamide levels on the day of 
the two-day test were estimated at hourly intervals after the 
dose of BZ 55; they showed a steady rise up to six hours 
in each patient, The blood sulphonamide levels at one 
hour and six hours after the treatment with BZ 55 are 
shown in Table XII. It can be seen that there are no 
differences between the levels of the successful cases and 
those of the failures. On all the other patients the blood 
sulphonamide levels were estimated on the day of the two- 
day test at six hours after the dose of BZ 55. The average 
level for free sulphonamide at this time was 11.9 mg. per 
100 ml. for successes and 11.4 mg. per 100 ml. for failures, 
whilst the corresponding levels for conjugated sulphonamide 
were 0.8 mg. and 0.9 mg. per 100 ml. respectively. There was 


Taste XII.—Blood Sulphonamide Levels on the Day of the 
Two- day Test 


“Oo 20 30 50 80 70 40-30 -20 “0 O 1© 20 30 40 
UCTION IN GLYCOSURIA AFTER 82 55 (G0 


Fic. 3.—Effect of BZ 55 on glycosuria. 


Change in Volume of Urine Excreted and in Glycosuria 
Following Administration of BZ 55.—There is a reduction 
in the mean volume of urine excreted in both the successes 
and the failures which is not statistically significant (see Table 
XD. This is not surprising in view of the wide range in 
the volumes of urine excreted. There is no correlation be- 
tween the change in urine volume and reduction in glyco- 
suria in the successful group, but there is a significant cor- 
relation in the group of failures (P=0.001). These differ- 
ences in correlation are evident in Fig. 4. In the group 
of failures, therefore, the smaller the volume of urine ex- 
creted in 24 hours after BZ 55 the less sugar will that sample 


Aua. 25, 1956 


TRIAL OF ORAL HYPOGLYCAEMIC AGENT 


6 Successful Cases 6 Failures 
Time Blood Sulphonamide Blood Sulphonamide 
(mg. 100 ml.) (mg./100 mi.) 
Free Conjugated Free Conjugated 
hr, afterf| Range | 5-10 | Nil | Nil 
BZ 55 Mean 69 70 
6 hrs. after Range 9-S-11-7 0-8-2-5 9-5-11-7 0-8-2.3 
BZ 55 Mean 10-65 1-48 10-6 1-56 


Taste XIII.—Excretion of Total Free and Conjugated Sulphon- 
amide in 24-Hour Specimens of Urine in Patients Receiving a 
Maintenance Dose of | g. BZ 55 Daily 


Mg. of Sulphonamide 


Excreted 24 Hours Ratio Free: No. of 
—— Conjugated Cases 
Free Conjugeted 
Failures .. 325 348 0-93 10 
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no significant difference between the levels in either group. On 
maintenance doses of BZ 55 the blood sulphonamide levels 
six hours after 1 g. of BZ 55 ranged from 7.7 to 12.5 mg. 
per 100 ml. (mean 11.7 mg.), and eight hours after, from 
8.7 to 23 mg. per 100 ml. (mean 13.6 mg.). 

The total amount of free and conjugated sulphonamide 
excreted in 24-hour specimens of urine was also estimated 


SUCCESSES Fai URES 


FREE 55 (mG) 
Vv 


200 
1090 / 
/ 
100 200 300 | 200 300 $00 600 700 


CONJUGATED 82 $5 (MG. 
Fic. 5.—Excretion of free and conjugated BZ55 in 24-hour 
specimens of urine when patients are receiving a maintenance 
dose of 1 g. of BZ $5 daily 


for patients during the in-patient period when they were 
receiving a maintenance dose of 1 g. of BZ 55 each day. On 
analysis, the results, presented in Table XIII, show that 
there is a significant positive correlation between the amount 
of free and conjugated sulphonamide excreted (P=0.01); 
the excretion of conjugated sulphonamide is higher in 
failures than in successes (P<0.01) and the difference de- 
tween the excretion of free sulphonamide in either group 
is not significant. The evidence for the regression is shown 
in Fig. 5. 
Complications of Treatment 


Skin reactions occurred in 5 out of 45 cases. In four cases 
BZ 55 was then replaced by N-(4-methyl-benzosulphonyl)- 
N’-butyl-urea (D 860), and the rash, a typica) maculopapular 
sulphonamide rash, in each case gradually disappeared. No 
other complications have occurred in our series so far. 


Examples of Successful and Failed Cases 


Case A.—A woman, aged 72. Diabetes was first diagnosed 
in November, 1955, following gradual onset of thirst, poly- 
uria, lassitude, and loss of weight. On 20 units of insulin 
zinc suspension her urine was sugar-free. During the trial 
period in the ward without insulin her urine showed heavy 
glycosuria ; her fasting blood sugars were over 200 mg. per 
100 ml. and her postprandial blood sugars over 300 mg. 
per 100 ml. She was, however, symptom-free and had no 
acetonuria. The test dose of BZ 55 led to a marked drop 
in the blood sugar, and subsequently a maintenance dose of 
1 g. daily cleared the urine of sugar and lowered her blood- 
sugar levels. This was an example of a successful replace- 
ment of insulin by BZ 55 as shown in Fig. 6. 

Case B.—A woman aged 57. Diabetes was diagnosed 
six years previously, following a history of thirst and poly- 
uria. Her diabetes had been controlled on 30 units of 
protamine zinc insulin daily. She was admitted to the ward 
and her insulin discontinued for five days. During this 
period she showed heavy glycosuria and acetonuria. BZ 55 
was administered and caused some fall! in the blood sugar 
the first day, but after that blood and urine sugars rose 
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steadily on 1 g. a day. Trebling of dose to 3 g. daily did not 
reverse this trend; she began to complain of thirst and 
polyuria. Insulin was reinstituted, with rapid improvement. 
This was an ex- 
ample of failure to 
replace insulin by 
BZ 55 as shown in 
Fig. 7. 


vest 


Discussion 
The fasting blood- 
sugar level would 
appear to be an 
important factor in 
assessing the effect 
of BZ 55. In none 
of our successful 
cases was this 
more than 275 mg. 
per 100 ml. While 
these patients were 
in the ward, on a Fy 
measured diet but 
without insulin, 
they showed raised 
blood sugars and 
suria. There Fic. 6.—Details of Case A, a woman 
was, however, no aged (Success.) 
acetonuria; thirst 
and polyuria were 
slight. They might 
thus be described 
as mild diabetics, 
and a maintenance 
dose of 1 g. daily 
was successful dur- 
ing the period of 
observation in 
keeping their blood 
level normoglycae- 
mic and the urine 
free of sugar. 

BZ 55 proved in- 
effective in the con- 
trol of diabetics 
who easily devel- 
oped acetonuria. 
The fasting blood 
sugars ranged from 
123 to 421 mg. per 
100 ml. In some 
patients substitu- 32 
tion of the morn- 150 E 


(46. 1100 ML) 


BLOOD - SUGAR 


3 


TOTAL URINE 
2 


SUGAR (G.) 
4 

as? 


Two-Day TEST 


BLOOD-SUGAR (mG/100 mi.) 


= 

ing dose of insulin aia 
by BZ55 had led } 2 
by the afternoon to = a 3 
rising blood sugars, 
acetone in the g 
urine, and symp- 
toms of _ thirst, 
necessitating ad- 
ministration of in- 
young diabetics P 
to control. In the 
remainder of the failed cases the test dose of BZ 55 caused 
a significant drop from the fasting blood-sugar level, but 
subsequent maintenance therapy failed to prevent hyper- 
glycaemia and glycosuria, and in some there was gradual 
onset of thirst, polyuria, and loss of weight. Trebling the 
dose of BZ 55 did not reverse this trend. 

Failure to control these severe or moderately severe dia- 
betics on oral therapy alone does not exclude the possibility 
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that BZ 55 given in conjunction with insulin might reduce 
the amount of insulin required or might lead to an easier 
control in unstable patients; these problems were not in- 
vestigated. 

The response of patients to BZ 55 was not related to the 
duration of their diabetes or to the incidence of complica- 
tions. In the group of successes, however, there was gener- 
ally a history of diminishing insulin requirements, while in 
the failures the need for insulin was greater, and had, if 
anything, increased with the progression of the disease. It 
may be that in the successful cases with mild diabetes BZ 55 
acted either by stimulating the secretion of endogenous 
insulin or by preventing its destruction, while in the failed 
cases there was insufficient endogenous insulin. 

In 39 cases the initial dose of BZ 55 produced hypo- 
glycaemia which was greater than that produced by any 
subsequent dose. This suggests that foliowing the initial 
dose the available insulin, or the mechanism regulating its 
use, was quickly exhausted in those diabetics who subse- 
quently failed to respond. 

BZ 55 exerted no control in either group over the post- 
prandial rise in blood sugar. Its action is therefore probably 
on the mechanism controlling the utilization of endogenous 
glucose. With that in view, in all patients maintained on 
BZ 55 stress has been laid on the importance of adhering 
to the dietary regime. 

German workers have indicated that BZ55 and D860 
are most likely to be successful in obese diabetics. The 
present study showed the mean deviation in body weight 
in the group of successful cases to be slightly lower than the 
ideal weight, with only one case of gross obesity. This indi- 
cates that the drug can act as successfully in underweight 
patients as in those who are normal or overweight. During 
their period as in-patients, body weight did not alter signifi- 
cantly once BZ 55 therapy had begun. 

Kinsell et al. (1956) found in two severe diabetics that the 
greater part of the sulphonamide excreted in the urine was 
conjugated in the patient treated successfully by BZ 55, 
whereas the greater part of the urinary sulphonamide was 
in the free state in the patient who failed to respond. The 
present investigations were at variance with this, since it 
was found that the excretion of conjugated sulphonamides 
was higher in the failed cases than in the successes. 

Skin reactions occurred in 11% of the cases, but gradually 
disappeared when the patients were transferred to D 860. 
In view of these toxic manifestations, and the possibility 
of other adverse effects which may appear, particularly in 
the blood or liver, caution must be exercised before deciding 
to treat a patient with these drugs. Finally, it must be 
stated that the mode of action of BZ 55 remains unknown, 
as does its influence on the complications in the vessels, 
kidneys, and eyes which occur in long-term diabetes. 

For these reasons BZ 55 must not be regarded as having 
reached therapeutic status in the management of the diabetic 


patient. 
Summary 

The response to the administration by mouth of BZ 55 
tablets was studied in a group of 45 diabetics normally 
requiring insulin. These studies were undertaken under 
conditions of controlled diet on in-patients. 

Diabetics in whom the drug was successful often had 
a history of diminishing insulin requirements. In no 
instance was the fasting blood-sugar level greater than 
275 mg. per 100 ml., and the fasting range was from 123 
to 275 mg. per 100 ml. 

Diabetics in whom the drug failed tended to have a 
higher insulin requirement than the previous group. 
The fasting blood sugars ranged from 123 to 421 mg. 
per 100 ml. and there was a tendency to acetonuria. 

BZ 55 does not exert any influence over the post- 
prandial rise in blood sugars, either in the group of 
successes or in the failures. 
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There is no difference in levels between free and 
conjugated sulphonamides in the blood between 
successes and failures. In the urine there is mofe 
excretion of conjugated sulphonamides in the failed 
cases than in the successful ones. 


Five patients (11%) developed skin reactions due to 
the drug. 


Our thanks are due to Dr. K. Thomson for his help in the 
wards; to Mrs. Collins for the supervision of the diets: to Mr. 
Garfield for unstinting support with the biochemistry; to the 
ward staffs; and to Messrs. J. V. Smart, T. Hobson, R. Neville, 
P. Roberts, D. Sutton, and J. Trethewey, of the Biologica! 
Control Laboratories, the Wellcome Foundation, for invaluable 
assistance with the biochemical and statistical analyses. We also 
thank the British Insulin Manufacturers for supplies of BZ 55 
and Professor Ehrhardt, of Hoechst A.G., for D 860, 
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CLINICAL TRIAL OF THE NEW ORAL 
HYPOGLYCAEMIC AGENT BZ55 


BY 
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WILFRID OAKLEY, M.D., F.R.C.P. 
AND 
R. D. LAWRENCE, M.D., F.R.C.P. 
From the Diabetic Department, King’s College Hospital 


The discovery of the hypoglycaemic action of certain 
sulphonamide preparations, and their use in the treat- 
ment of diabetes, has recently been the subject of a 
number of publications on the Continent, notably in 
Germany (Bertram ef al., 1955 ; Franke and Fuchs, 1955 ; 
Loubatiéres, 1955 ; Quilley, 1955). The drug most com- 
monly used has been N-butyl-N’-sulphanilylurea (BZ 55, 
“ nadisan,” “carbutamide”), and the preliminary re- 
sults obtained in a clinical trial of this substance in the 
Diabetic Department at King’s College Hospital are 
briefly described. 

In the absence of reliable information on the clinical 
type of diabetes and on the influence of diet in the cases 
treated in Germany and elsewhere, it was decided first 
to give BZ 55 to a small series of representative diabetics, 
with the object of correlating such broad clinical dis- 
tinctions as age, severity, insulin requirement, and dura- 
tion of the diabetes with responsiveness to the drug. 
From the results so obtained it was hoped that a group 
or groups of patients could be selected for treatment 
in the out-patient department ; this policy was largely 
dictated by lack of beds. 


Clinical Material 


Representative Group.—A group of 21 patients were 
selected to cover a wide range of age, weight, and severity 
and duration of diabetes for the purpose outlined above : 
eight of these were in-patients. 

Selected Group.—A group of 17 patients were treated in 
the out-patient department, the criteria for selection being 
based on results obtained in the representative group. 
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Methods 


Diet control consisted of measured carbohydrate, with 
free protein and fat, and was accurate in hospital. Out- 
patients had previously received detailed instruction in diet, 
and, because none were gaining weight, they were presumed 
to be adhering to it within reasonable limits. Since a new 
treatment often leads to more rigid adherence to diet than 
usual, the patients were first studied for a control period 
of two weeks while receiving dummy tablets. In some sub- 
jects receiving insulin the dose was not changed during the 
trial: in the others insulin was discontinued at least one 
week before BZ 55 was given. All patients were weighed 
twice weekly. On the first and second days of the trial 
patients were given respectively 2.5 and 1.5 g. of BZ 55, 
the dose on subsequent days being 1 g. In patients who 
failed to show a satisfactory response by the seventh day 
the maintenance dose was gradually increased. 

The total excretion of glucose in 24 hours was estimated 
daily in in-patients and twice weekly in out-patients. Capil- 
lary blood-sugar estimations were made by a modified Nelson 
technique at least three hours after breakfast, and at the 
same time on each occasion. In the group of 17 out-patients 
night and early morning specimens of urine were tested for 
sugar and acetone bodies, and the blood sugar was esti- 
mated at varying times after breakfast, but not less than two 
hours 


Results 


Representative Group.—The results obtained in the group 
of representative diabetics are summarized in Table I. The 
response to BZ 55 was recorded as good, moderate, or no 
response, according to whether the glycosuria disappeared 
completely, was reduced in amount, or was unaffected. In 
nine cases the response was good, in six moderate, and in 
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six there was no response. In the nine cases classified as 
good the age of onset varied from 46 to 70 years, in the 
six moderate from 45 to 75, and in five of the six with no 
response from 9 to 46, the remaining failure being 65. Seven 
of the nine successes never required insulin, one was on 12 
units and one on 48 units. In the moderate group four 
needed no insulin, the remaining two having been on 24 
and 34 units respectively. Of the six who showed no re- 
sponse three had never had insulin, one being a child of 
12 with diabetes of recent onset and severe ketosis; the 
remaining three needed relatively large doses of insulin. 
The cases with heavy ketonuria failed to respond to BZ 55. 
Of the 15 patients who showed a good or moderate response 
to BZ 55, the minimum age of onset of diabetes was 45, and 
maximum duration 22 years. Only four cases required 
insulin, the maximum period of insulin therapy being 18 
years. No case showed ketonuria even after withdrawal of 
insulin. 

Selected Group.—The results obtained in the group of 
17 selected out-patients are summarized in Table II. All 
patients in this group developed diabetes after the age of 
40, the range being 41 to 76 ; none showed significant keton- 
uria without insulin, and none were grossly overweight. In 
all cases diet alone failed to control glycosuria. In this 
group there was a good or moderate response to BZ 55 in 
every case, the final blood sugar being less than 180 mg. per 
100 ml. in 11, between 180 and 200 mg. in three, and between 
201 and 250 mg. in the remaining three cases. Insulin was 
replaced in three patients and avoided in two suffering from 
poor vision. Eight patients had previously been on insulin, 
the dosage varying between 12 and 88 units ; the response 
was good in four and moderate in four, including the only 
two previously on large doses of insulin. 

Toxic Reactions——Transient giddiness occurred in five 
patients within two hours of the initial dose of BZ 55 and 


Taste I1.—Effect of BZ5S5 in 21 Representative Diabetics 
Diabetes BZ 55 | Weight in ib. | Blood Sugars | Urine Glucose 
Case | sex | A Dure- | tasutin | Ketoais| 
No x ge ura G nsulin | Ketosis| Max. | yota) At Ain, Remarks 
(Year | Days | Start | Final | Initial | Final | 
No Response 
250 | 92 u. SJ | +3 | 173 | 212 | 394 | 69-7 | Skin rash 
cont | 
| M % | | 72 3 29 173: | +2 «| 193 | | 373 63-2 | 
F 9 | | 10] 9 63 | | 275 | 477 | 474 | | 
F | | 180 0 7 | 380 | 331 | 183 | 157 
sir | a | 22 | 190 | 
| 2 180 | -6 | 279 | 262 | Notdone | Glycosuria and 
| t 
6*| M ss | | 190 | 0 | 23 251 | 276 | 42 57-5 
iscon 
Moderate Response 
7); 397 3 9) oO tn 341 | 131 | 196 | 63 
| 120 0 0 31 168 | +4 | 302 | 152 | 122 2 | 
9i/M/ 4 it | 120 0 0 ta | 160 | +1 172 | 9-8 | 12-2 | 
0 | F | 75 100 | 28 138 | +1 391 | 186 | 81-6 54 | 
u*| P | 4a 2 140 | Since 1938 | i> | 146 | 55:1 | 66 | 
4 
| discont | | 
| 3 | 10 LZS. Mu. 0 14 162 +2 379 | 218 | 105 65 Persistent giddi- 
| ness on 2 g. 
daily 
Good Response 
Days to | | 
Max. Clear 
Dose Glyco- 
| suria 
13 | M 2/52 130 | 28 } 178 | +2 288 | 144 | 20 0 Initial ketosis 
| with 
4 | F 70 7 120 0 0 28 130 
16 | M 68 mi} 120); 0 28 iss | 83 . 
| M 7 W12 160 2 | 106 
, 2 0 | ee 25 | it) +3 292 | 106 | 69 0 Persistent 
| F 70 1/12 90 0 4 | 13s 
20 F 160 i2u 0 | 3 | 0 230 166 35-9 
iscont 
F | 3 90 | | 2 
| 38 | 2% | 28 | 150 | Ocdem-} 320 | 145 | 308 0 Recovering 
a atous heart failure 


Pationt in hospital. 
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lasted for about 15 minutes, but did not recur. Severe 
giddiness which persisted until the drug was stopped or the 
dose reduced occurred in three cases. In two cases there 
was an irritant erythematous rash which rapidly disappeared 
on stopping treatment. One out-patient developed a severe 
papular sulphonamide rash with some purpuric haemor- 
rhages, and typical sulphonamide drug fever occurred in 
one case. 

Sensitivity Test.—In view of the uncertainty of the clini- 
cal response to BZ 55 in diabetes it was decided to investi- 
gate the hypoglycaemic action of a single dose of the drug 
in a small series of patients. It was hoped that this type of 
sensitivity test might provide a useful guide in the selection 
of patients for treatment with BZ 55. The test was carried 
out on 16 patients and consisted in estimating the blood 
sugar in the fasting state and again four hours after a single 
dose of 50 mg. of BZ 55 per kilogram of body weight. A 
control test without BZ 55 was carried out on 11 of the 16 
patients. The results of this investigation are shown in 
Table Ill. In patients known to respond to BZ 55 there 
was a Significantly greater fall with than without the drug 
(P=0.001). A fall of less than 30° was observed in 9 out 
of I! control tests. After BZ 55 the fall exceeded 40% in 
eight patients ; in two of the remaining three a dose of 2 g. 
of BZSS had been required to produce a satisfactory 
response 

Arteriovenous Difference.—This test of sensitivity to 
BZ 55 offered a convenient opportunity to investigate the 
effect of the drug on the peripheral utilization of glucose. 
Simultaneous capillary and venous blood-sugar estimations 
were carried out during the period of maximum hypo- 
glycaemic response to BZ 55, but no significant increase in 
arteriovenous difference was demonstrated ; this would seem 
to indicate that BZ 55 does not increase the peripheral 
utilization of glucose. 
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Il.—Effect of BZ 55 in 17 Selected Out-patients 


Tasie I1l.—Results of a BZ 55 Sensitivity Test in 16 Subjects 


| Fall in 4 Hours’ Fasting | Fallin 4 Hours after BZ 55 


Case Initial Initial | Reaction 
B.S. Level | Fall% | B.S. Level Fall, |} to BZ SS 
(mg./100 mi.) \(mg./100 mil.) 
I 250 26-4 254 520 Good 
2 260 20-0 272 448 
242 219 187 56-2 
4 2 11-3 360 42-0 . 
5 275 16:8 329 35-0 Larger dose 
| 
6 279 342 
7 237 89 226 19-5 Good 
8 | 173 32-4 205 60-5 a 
4 236 28-4 250 57:2 
10 318 37-1 264 46-6 
il 143 28-2 = 
12 4 
13 205 47-8 
1 218 49-1 
1S 274 18-2 | Nil 
16 } 320 20-3 
Di 


From the results obtained in the first series of 21 diabetics, 
to some extent representative in respect of age, duration, 
and severity of diabetes and insulin requirement, certain 
broad conclusions may be drawn regarding the type of 
patient in whom the drug may be expected to have some 
hypoglycaemic action. The presence of significant keton- 
uria either in patients treated by diet alone or after the 
withdrawal of insulin was consistently associated with com- 
plete failure to respond to BZ 55. In general it appeared 
that young diabetics and those requiring more than small 
doses of insulin show little or no response, nor was there 
reliable evidence that the administration of BZ 55 to such 
patients decreased their insulin requirement; two young 
diabetics actually passed more sugar when the drug was 


| | 
Diabetes BZ 55 | Weight in Ib. | Glycosuria me yi | Indication 
Case | » (Benedict) (mg./100 ml.) for 
No Sex Age of |Duration| Insulin | Ketosis Daily i= _| Bz ss Remarks 
| Onset |(Years) | Dose ays | a Initial | Final Initia! | Final 
4 14 | Site | tg. | 29 | }225 | 152. | Urinary | Infection 
since 1944, (Rothera) | } infection| cleared 
discomt. | 
N++4++4+ Tr. 
2 44 0 | 1, | | 269 | 110 
previously| | M++++ 0 } 
| N tr. 0 
41 4 | N.PH. |os,, 7 | 176 of 1s7 | 104 
|30 u.discont, M0 } 
4 6 | P.Z1.28u. 0 | | | }205 | 12s 
| discont : | 
76 | 6 0 0 | of | | Tr }334 200 | Pruritus — 
|M++44 
| | } 44 Refused 
@ 7 | LZS8.32u 0 1, | 14 | 170 | 444) }301 176 
| | previously} | {| M++++ | insulin 
7\F 1.6607 1. | | 126 | +24 oft | 214 
j | fiNa 
8 f a | 3 1.Z.S8.72u 0 le i4 177 | +2< | 306 248 
| previously | M+ r Tr } 
9 | 0 0 34} \328 197 | Pruritus | Pruritus 
| cleared 
| | 4 | 4 
|F 6 Tr. | | 137 | 434) | Nocturia 
Rothera | 
| | Ine to diet 
2 |F | 7 |LZS.120 0 | OS.) | | $326 | 179 | Dislikes | Giddiness on 
| | cont | insulin 1 g. daily 
| 9 |N++44+ | +44 
3 60 7 | S1.88u Tr. 162 +34 315 | 227 | Pruritus | Pruritus 
previously) persisted M++++4 | Si. tr. } improved 
| | (| N4+4+4 0 ) 
14 j Fi; 152 0 R 14 196 M++4 | 0 94 Slight Generalized 
othera 
: ketosis | irritant 
cleared | | | rash 
| N+++ r. 
is | 0 7 | 123 Mite |v. ser, [7283 | | Loss of 
| | weight 
1Sa | Second course ++ p2s2 | 172 Weight 
| | | increased 
7 %6 | 6 0 4 | 17S 226 103 


448 Aua. 25, 1956 TRIAI 

given in addition to their normal daily dose of insulin. It 
follows that, when insulin ts a necessity in treatment 
any attempt to replace it by BZ 55 is almost certain to result 
in a serious relapse. It is of interest that no response was 
obtained in a child of 9 with diabetes of five months’ dura- 
tion who had never had insulin and whose urine contained 


vital 


no ketone bodies 

On the negative side no constant relationship could be 
demonstrated between the response to BZ 55 and the age 
of the patient, the duration of the diabetes, or the dura- 
tion of insulin therapy. It seemed to be immaterial that 
in some of those who responded there had in the past been 
episodes of severe ketosis, associated with infection or other 
general conditions, the treatment of which required large 
doses of insulin 

The factors in the representative series of 21 patients most 
consistently related to responsiveness to BZ 55 were the age 
of onset of diabetes, over 40 years in all cases, and absence 
of more than minimal ketonuria while on dietary control 
without insulin. The second series of 17 patients was there- 
fore selected on these criteria. All the patients in this 
group were treated in the out-patient department and al! 
showed some response to BZ 55. This would seem to indi 
cate that the criteria used for selection were, in a limited 
sense, reasonably correct, and lend support to the findings 
of others who have carried out more extensive therapeutic 
trials with BZ 55 (Symposium 1956a, 1956b) 


Our thanks are duc to Professor G. Gray, the late Dr. H 
Whittaker, Dr J. A. Robertson, and other members of the staff 
of the Diabetic Department who co-operated in this trial, and 
also to Eli Lilly and Co. and Boots Pure Drug Co. for supplies 
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This paper gives an account of the administration of 
BZ 55 (N-butyl-N’-sulphanilylurea) under controlled 
conditions to 20 diabetic patients. They were a carefully 
selected group of diabetics, 16 of whom came into the 
category of those who could not be satisfactorily 
controlled by diet alone but did not require large 
quantities of insulin and had never shown ketosis. Four 
required insulin to avoid ketosis. More extensive clinical 
studies on the effect of BZ5S5 in severe diabetics and 
other investigations designed to shed light on the mode 
of action of this and other hypoglycaemic agents are at 
present in progress. These will be published later. 


Methods 


The patients given BZ55 were in various groups. In 
Group | there were 10 in-patients who had blood-sugar 
estimations carried out thrice daily (fasting, at 4 p.m 
that is, four hours after lunch but before tea—and at 8 p.m., 
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Taste 1.—Summary of Clinical Data 
Age o Re- 
Case! LP ex Onset | of Insulir Diet Family sponse 
| O.P and Av Units) (Cals.) | History to 
Age (Yr) | W | BzZss 
| M 68 6 82 16-32 2,000 
| F 62 61 80 2,000 | 
3, 0P M 73 70 | (Ampu 20 1,900 | + 
4; M 82 } 89 24 | 1,800 | 
F $2 Nil | 1,500 j 
6/1 F 45 45 103 2,000 - 
LP F SI Si 120 Nil 1,200 ~ 
| F SO 2,000 - 
LP. 68 63 itt 16 2,000 | | 
F | 110 | $2 1,000 
it | OP M 62 Si | 68 | 20 2.000 | + i 
12 | O.P. | M 71 66 105 Nil | 2,000 | 
$4 $3 104 1600 | - 
M S54 | 80 1,850 | 
IS} | 44 2,000 | 
16) | M 25 25 86 64 2,500 | - 
| F Se | 75 | Nil 1,500 | } 
O.P. | F 47 44 125 4,000 
9 | O.P 4! 87 128 2,000 
0|O.P. 1 F 63 %6 91 16 1.800 


two hours after the evening meal) (Table I). The 24-hour 
urinary output of sugar was measured, and thrice daily a 
semi-quantitative test of urine for sugar (“ clinitest ”) and 
for ketones (“acetest”) was carried out. The patients’ 
weights were measured at the same time each morning, with 
the patient fasting and having emptied bowel and bladder. 

Diet was constant throughout the period of each trial and 
no insulin was given. When it was judged that no further 
improvement was being obtained by the dietary restrictions 
alone, or hyperglycaemia was increasing, BZ 55 was given. 
This initial period varied from two to ten days. A high 
“ loading " dose of BZ 55 was given over the first three days, 
and then a dose of 0.5 g. twelve-hourly was maintained 
Daily measurement of BZ 55 blood level was carried out on 
a specimen obtained before the morning dose of the drug 
was given. The length of time over which the response to 
BZ 55 was observed varied with several factors, in particular 
the patient’s willingness to remain in hospital. In three 
cases the effect of withdrawal and subsequent readministra- 
tion of BZ 55 was studied 

The response of three out-patients (Group 2) was 
similarly observed (Nos. 11-13, Table 1), the criteria in these 
being 24-hour urinary sugar outputs three or four 
a week, with blood sugars measured three or four 
times a week on specimens taken at the same time each 
day. These patients tested their urine for sugar by clinitest 
regularly at home and their weight was measured on each 
visit to hospital. A control period of two weeks was 
established when, unknown to the patients, dummy tablets 
identical in appearance with BZ 55 tablets were administered. 
A minimum period of two weeks was studied to learn the 
effect of the drug 

An attempt was made to determine the efficacy of BZ 55 
in a third group of three patients (Nos. 14-16, Table 1) in 
whom previous study had shown that they undoubtedly 
required insulin to remain free from ketosis. In these cases 
BZ 55 was given in addition to a constant dose of insulin. 
With this exception observations were carried out as in 
Group 1. A minimum of five days’ steady control was 
obtained before adding BZ 55 to the regime of diet and 
insulin. 

Finally, in Group 4, consisting of one in-patient and three 
out-patients (Nos. 17-20, Table 1), BZ 55 was used simply 
as a “ therapeutic ” agent, the response being judged by three 
daily semi-quantitative urine tests for sugar by clinitest. Of 
the three out-patients one was ill-controlled on diet alone. 
having sporadically in the past been given up to 16 units 
of insulin a day ; the second was an insulin-resistant diabetic 
on 128 units of insulin a day (and this dose remained 
constant) ; and the third, an obese (125%, of average weight) 
47-year-old diabetic with heavy glycosuria despite an advised 


cases 
times 
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diet of 1,000 calories. The in-patient was an elderly mild 
diabetic requiring insulin during the stress of a leg amputa- 
tion for diabetic gangrene. 

With Cases 14, 15, 16, and 19 the insulin dosage quoted 
is that given at the same time as BZ 55. With the remainder 
the dose of insulin is that on which the patient was controlled 
prior to the trial. 

In all these cases the blood sugar was measured by the 
Hagedorn-Jensen method, urinary sugar by the quantitative 
Benedict method, and blood BZ 55 by the method adapted 
by King (1951) from the procedure of Bratton and 
Marshall (1939). 

In addition to the procedures outlined above, the effect 
of BZ 55 on the arteriovenous difference in blood sugar was 
investigated. Six patients were studied, one on two 
occasions. In these instances the sugar estimations were 
done in duplicate by the Somogyi-Nelson method. Capillary 
blood was used as equivalent to arterial blood in glucose 
content, and venous blood was drawn from the dependent 
arm without stasis being induced by a tourniquet. 


Results 

in each of the first 16 patients (Table I) the mean blood- 
sugar level (usually the fasting level, unless otherwise stated) 
before and during treatment with BZ 55 was calculated and 
the significance of the fall in blood sugar determined. Only 
Group 1, with 10 patients, however, was large enough for 
further analysis. The mean fasting blood sugars of this 
group are shown in Fig. 1. In all but the last patient, the 
fall in fasting blood sugar on BZ 55 treatment was highly 
significant, as was also the mean fall for the whole group, 
shown in the final pair of columns. 

4 superficial inspection of these data suggests that, within 
the limits of the blood-sugar levels involved, the fall in 
blood sugar is greater when the initial level is high. On 
plotting the values for the fall in each patient against the 
initial level (Fig. 2, upper graph) there was, in fact, found 
to be a highly significant correlation (P < 0.01) between 
fall in blood sugar and the initial blood-sugar level. On 
the other hand, there was not a significant correlation 
(P=0.1) between the mean fasting blood-sugar levels before 
and during BZ 55 treatment (Fig. 2, lower graph). These 
two facts together indicate that, in the mild diabetic at any 
rate, BZ 55, in the dose used, lowers the fasting blood sugar 
from its initial level down to a level approximating the 
normal. 

The effect of BZ 55 on the blood sugars of the three out- 
patients studied in detail (Cases 11-13) was statistically 
analysed in each case. In Cases 11 and 12 there was a 
clear-cut positive response to the drug. Case 13 did not 
respond. The fluctuation in blood-sugar estimations 
obtained made it clear that study of the effect of BZ 55 
on out-patients was unrewarding. 
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Fic. 2.—Correlation between (upper graph) mean fall in fasting 

blood-sugar on BZ 55 and initial fasting blood sugar, and (lower 

graph) mean fasting blood sugar on BZ 55 and initial fasting 
blood sugar. 


Of the three patients (Cases 1, 7, and 10) in whom the 
effect of withdrawal of BZ 55 was studied, one (Case 1) 
relapsed in less than 72 hours, when there was still a BZ 55 
blood level of 4.3 mg./100 ml. (Fig. 3). The other two took 
9 and IS days respectively before blood-sugar levels tended 
to rise. 

The fasting blood sugars in Case 3 are recorded in Fig. 4 
and compared with the BZ 55 blood level. With this patient 
a better response was noted when the large initial dose of 
BZ 55 was given than when the maintenance level was 
reached. Subsequently the maintenance dose was doubled 
to 1 g. twice daily, with the described effect. 

One patient (Case 7) was readmitted six 
weeks after her initial trial of BZ55. A 
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1.—Effect of BZ 55 on diabetics maintained on diet alone (Cases 1-10). 


vevcues | ‘Mild diabetic, she had a good response and 
FOR GROUP was discharged taking 0.5 g. twice daily. 
Gradually her diabetic symptoms, especially 
pe€oor pruritus vulvae, returned. On readmission 
$0. there was some improvement on the more 
exact in-patient 1,200-calorie diet. Satisfac- 
tory control, however, was obtained only on 
doubling the maintenance dose to | g twice 

daily. 

5.0. 


A statistical analysis of the fasting blood 
sugars of Cases 14, 15, and 16 is shown in 
Table II, in which the figures obtained when 
the patients were on insulin alone are com- 
pared with those obtained when BZ 55 was 
given in addition to the same or smaller 
dose of insulin. It will be seen that two 
of the three patients had very high initial 
blood sugars, which werg reduced only to 
the 180-200 mg./100 ml. tevel by BZ S55. In 
this group, too, it will be seen that, although 


| 
| 
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the fall in blood sugar on BZ 55 is of the same order 
as in the first group, in no case is it significant This 
is due to a greater fluctuation in blood-sugar levels in 
the insulin-treated group Further analysis of this group 
is. Of course, impossible until the numbers have been 
increased 

Case 15 is of interest. This patient was reasonably well 
controlled on 44 units insulin zinc suspension (1.Z.S.) daily 
The reduction of this to 36 units resulted in ketosis develop- 
ing within 24 hours. After she had been on 44 units of 
1.Z.S.. with BZ 55 in addition, insulin dosage was reduced 
once more to 36 units. The patient was seven days on this 
regime without ketosis developing. The stoppage of BZ 55 
on the eighth day was followed by ketosis on the ninth day, 
when the BZ 55 blood level was 4.6 mg. per 100 ml. 

With the therapeutic use of BZS55 in Cases 17-20, 
glycosuria was cleared in Cases 17 and 20 and, subjectively 
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Fic. 3.—-Case 1. Height 63 in. (160 cm.), weight 118 Ib. (53.5 kg.). Effect on . 
fasting blood sugar of stoppage and subsequent readministration of BZ 55, with something better. 
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Fic. 4.—Case 3. Effect on fasting blood sugar of doubling the 
dose of BZ 55, with concurrent BZ 55 blood levels. 
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and by urine tests, control was better in Case 19. There was 
no apparent response to the administration of BZ 55 in 
Case 18 

No constant effect of BZ 55 on the arteriovenous difference 
of blood sugar was found. A decrease in the difference 
occurred as often as an increase 

No change in weight was noted in spite of improvement 
in control. 

Toxic Effects. —Two widespread and fairly typical sulphon- 
amide skin rashes occurred One cleared with the 
administration of antihistamines, and the other with the 
cessation of the drug. Two patients were mildly nauseated 
on high dosage. 


Discussion 


Statistical analysis of the data derived from the 10 patients 
in group | would lead to the following conclusions. BZ 55 
would appear to have a “ normalizing “ effect on the blood- 
sugar levels of these mild diabetics, and the higher the 
initial fasting blood-sugar levels found the greater the effect. 
The effect does not seem to be due to an increased sensitivity 
to insulin, 

The study of the effect of BZ55 on the arteriovenous 
difference of blood sugar, and other unpublished observations 
we have made on serum inorganic phophorus levels, would 
support this conclusion. In the more severe diabetics the 
fall in fasting blood sugar on BZ 55 was not statistically 
significant, and a larger group will have to be studied. 

We can deduce no evidence in support of 
the contention that the drug is active only 
in overweight diabetics. The duration of 
the diabetic state has no correlation with the 
responsiveness of the patient. It is already 
evident from our limited experience of the 
drug that, although a satisfactory fall of 
blood-sugar and urine-sugar levels will occur 
in hospital on a carefully controlled diet, 
patients can relapse on a more liberal out- 
patient regime, In three of our patients it is 
now evident that 2 g. of BZ 55 is required 
daily to maintain a satisfactory clinical 
response. We have as yet no definite proof 
of the development of tolerance. 

The fact that BZ55 has already been 
shown to have toxic effects (Duncan, Baird, 
and Dunlop, 1956), and that it is also of 
course an antibacterial substance, is a chal- 
lenge to the synthetic chemist to produce 
Whether this compound 

proves ultimately to have a place in thera- 

peutics or not, a laboratory tool of great im- 
portance is now available, and already new vistas in the 
intermediate metabolism of carbohydrate are appearing. 


Summary 

Results are reported of a clinical trial of BZ 55 on 20 
diabetic patients, 14 of whom were in hospital. Ten 
mild diabetics, not satisfactorily controlled by diet alone, 
were studied under basal conditions and then on BZ 55 
therapy and the same diet. Detailed measurements of 
blood and urine sugar were made, as well as of the blood 
level of BZ 55 and the daily weight. Three out-patients 
were studied similarly but in less detail. A further 
three patients who required insulin to prevent ketosis 
were studied in hospital when taking insulin and when 
taking BZ 55 in addition, the diet remaining constant. 
A fourth group of four patients were given BZ 55 simply 
as a therapeutic agent, in one case in addition to 128 
units of insulin, and the effects were judged by the relief 
of symptoms and the results of qualitative tests for 
urinary sugar. 

Statistical analysis of the data of the first group of 10 
mild diabetics showed that the BZ 55 had a normalizing 


| 
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effect on the fasting blood-sugar levels. The higher 
the initial fasting blood sugar the greater was the hypo- 
glycaemic effect obtained. The four patients receiving 
BZ 55 in addition to insulin had better control than when 
receiving insulin only, but the series is too small to 
achieve significance. Studies of arteriovenous blood- 
sugar differences and of the changes in serum inorganic 
phosphorus levels provided no evidence that BZ 55 in- 
creased the effectiveness of the peripheral action of 
insulin. 

We are grateful to Mrs. H. M. McGregor and Miss L. 
Constable for their biochemical estimations. 
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HYPOGLYCAEMIC SULPHONAMIDES IN 
TREATMENT OF DIABETES 


BY 
G. WALKER, M.B., M.R.C.P. 
Ww. L. B. LEESE, B.M., M.R.C.P. 
AND 


J. D. N. NABARRO, M.D., F.R.C.P. 
The Diabetic Clinic, the Middlesex Hospital 


Recent reports from Germany (Bertram ef al., 1955) have 
suggested that certain relatively non-toxic sulphonamides 
with a hypoglycaemic action may be of value in the 
treatment of diabetes mellitus. Because of the interest 
which has been aroused by these reports, the following 
preliminary account is being published. It deals with 
experience in a diabetic clinic where 24 patients have 
been treated with N-butyl-N’-sulphanilylurea (BZ 55, 
“ carbutamide ”) for periods up to seven months. 

The German workers found that this compound was 
most effective in middle-aged “stable” diabetics: 
stable, in this context, meaning that if patients were not 
receiving insulin although they were hyperglycaemic they 
did not develop ketosis, and if they were using insulin 
it could be stopped without any immediate rise of blood 
sugar or the development of ketosis. Diabetics of this 
type are often obese, and, believing obesity to be un- 
desirable in diabetics, it is the practice in this clinic to 
endeavour to control the condition with a low-calorie 
diet with less than the usual proportion of carbohydrate. 
In most cases if the diet is followed for a few weeks 
weight is lost, the blood sugar falls, and symptoms and 
glycosuria disappear. In a few, although the weight 
comes down, hyperglycaemia, glycosuria, and occasion- 
ally some symptoms persist. In the past it has been 
necessary to use insulin to achieve normoglycaemia in 
these patients; recently we have been assessing the 
possible use of oral BZ 55 as an alternative. 


Selection of Patients 


Patients were selected for trial with BZ 55 on the lines 
indicated above. Of the 24 patients, nine were men. Ages 
ranged from 38 to 82 years (mean, 63), and the diabetes 
had been recognized for from 1 to 42 years (mean, 10). 
Nine patients had developed their diabetes before they were 
45 years of age. Ten had received insulin at some time, 
and in six of these it was being taken in doses of 10 to 84 
units a day up to the time of the trial of BZ 55. All exeept 
two of the patients had glycosuria when BZ 55 was started, 
six had mild diabetic symptoms, most commonly polyuria, 
and five had diabetic retinitis. No patient had at any time 
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had any significant degree of ketosis, although mild ketonuria 
had previously been observed in two. Thirteen patients were 
underweight when treatment was started; the majority of 
the others were only slightly overweight. Prior to treatment, 
three blood-sugar estimations were made on consecutive 
weeks (“random blood sugar ”—that is, taken during the 
clinic between 10.30 a.m. and 12 noon after a normal break- 
fast—method of Kingsley and Reinhold (1949) modified). 
The means of these pre-treatment blood sugars are shown 
in Fig. 1. Patients who were on insulin had this stopped and 
were put on a low-calorie and restricted carbohydrate diet. 
BZ 55 was not started until the blood sugar exceeded 200 mg. 
per 100 ml. 


Technique of Treatment 


In most cases treatment was started with 2.5 g. the first 
day, 1.5 g. the next day, and | g. a day subsequently. In 
a number of cases BZ 55 was preceded by two weeks on 
inert tablets. During the control period and first few weeks 
of treatment the patients were on a low-calorie and restricted 
carbohydrate diet (1,250 cabories, 100 g. of carbohydrate, in 
12 patients ; 1,500 calories, 125 g. of carbohydrate, 5 patients; 
1,750 calories, 150 g. of carbohydrate, 7 patients). When it 
became clear that 
the tablets were 
controlling the 
blood sugar, diet 
was increased in 
the underweight 
patients. Initially 
the patients were 
seen at weekly in- 
tervals for clinical 
assessment, weigh- 
ing, blood and 
urine sugar tests, 
and estimation of 
blood sulphon- 
amide (method of 
Bratton and Mar- 
shall, 1939). The 
maintenance dose 
ranged from 0.5 to 


ao 


RANDOM BLOOD SUGAR 


DOSE Ga 


Litt 


Fic. 1.—Mean pre-treatment and most 


2 g. a day (Fig. 1). recent “random blood-sugar” levels in 
Two patients have each patient and maintenance dose of 
sulphonamide 


been treated for 
seven months, four 
for six months, and 
most of the re- 
mainder for three 
months or more. 


Results 

Diabetic symp- 
toms when present 
have been relieved 
and many of the aa 
patients claim to 
have felt better as 
their blood sugars 2s 


No alteration has 


been observed in Fig, 2.—Man aged 56. Diabetes 12 
the retinitis. The years. No insulin. Diet 1,250 calories 
reduction of blood thres- 

: old, 1adetic retinitis. esponse [to 
sugar & shown Mm BZ 55 and effect of substituting dummy 
Fig. 1; with two tablets for two weeks. 
exceptions the level 


is now satisfactory. In one of these the dose of BZ 55 
(0.5 g. a day) is probably too low; the other patient 
has a blood sugar of 238 mg. per 100 ml. although she is 
taking 2 g. of sulphonamide daily. Lack of control in this 
case is thought to be due to unsatisfactory dieting. Only two 
patients continue to have glycosuria—one the uncontrolled 
patient just mentioned, and the other on account of a low 
renal threshold. BZ 55 was discontinued temporarily in six 
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patients and permanently in two, and within two weeks the 
blood sugar rose significantly (Fig. 2) 

Eleven of the patients who were underweight before 
treatment have gained weight, six of the others have lost 
weight, and the remainder show no significant change 
Whole-blood sulphonamide levels in patients taking | g. a 
day have been 5.2-9 mg. per 100 ml. (mean 6.7 mg. per 
100 expressed as sulphanilamide (to convert to whole 
blood BZ 55 this should be multiplied by 1.7). Estimations 
on bigger doses suggest that the increase of blood level ts less 
than expected and not directly proportional to the dose 

Side-eflects. Treatment had to be stopped after three and 
four weeks respectively in two cases on account of a 
widespread irritating rash. In one case there was a mild 
scaly eruption on the forehead which disappeared despite 
continued treatment One patient developed mild hypo- 
thyroidism after five months’ treatment with 1 g. a day ; this 
has responded satisfactorily to treatment with L-thyroxine 


Discussion 

Most middle-aged stable diabetics lose their symptoms if 
they keep to a low-calorie and restricted carbohydrate diet. 
In some, however, although the symptoms disappear, 
glycosuria and hyperglycaemia persist. Preliminary results 
suggest that in these cases the blood sugar can often be 
brought down with BZ 55. If the hyperglycaemia is the 
cause of such complications as retinitis and nephropathy, its 
control ts of great importance to the patient. It will be of 
considerable benefit if this can be done by oral medication 
instead of insulin injections, which these patients, in the 
absence of symptoms, are not unnaturally reluctant to start 
If, however, these complications are due to some other 
metabolic disturbance of the diabetes, there is no certainty 
that it will be influenced by the hypoglycaemic sulphon- 
amides, and little is gained by prescribing them. Further- 
more, it is still not known how these drugs work, and they 
may well prove to have dangerous toxic properties 

The hypoglycaemic sulphonamides are not “ oral insulins ~ 
and have no place in the treatment of “ insulin-deficient 
diabetics. Diet remains the mainstay of treatment for the 
middle-aged diabetic with any tendency to obesity. The 
hypoglycaemic sulphonamides would seem to be indicated in 
only a comparatively smail group. Until their value has been 
proved and their possible hazards more fully explored they 
cannot be recommended for widespread use. 


Summary 

A preliminary account is given of the use of a new 
hypoglycaemic sulphonamide in the treatment of 
diabetes mellitus. 

Twenty-four stable middle-aged diabetics were chosen 
for treatment. Satisfactory redaction of the blood sugar 
was obtained in 23, but two had to be taken off the drug 
on account of a generalized rash 


We wish to thank the staff of the Routine Laboratories of the 
Courtaukd Institute of Biochemistry of the Middlesex Hospital for 
the blood-sugar and blood sulphonamide estimations ; Boots Pure 
Drug Company, of Nottingham, and Eli Lilly and Company, of 
Basingstoke, for supplies of BZ 55: and the Clinical Research 
Commitice of the Middlesex Hospital for a personal research 
grant (to J.D. N.N_). 


AppenpuM.—Since this report was written the one patient 
who was responding poorly has developed a severe neutro- 
penia. After ten weeks’ treatment in which the dose ranged 
from 1 to 2.5 g. a day (total amount given 123 g.) she was 
found to have a white-cell count of 2,100 per c.mm. with 
only 10 polymorphonuclear leucocvtes. There was a 
mild fever at this time which responded to penicillin. She 
has now been off the tablets for two weeks and the blood 
count shows 5,700 white cells per c.mm. with 33% 


neutrophils 
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THE VALUE OF BZ55 IN CONTROL 
OF DIABETES 


BY 
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From the Department for Metabolic Diseases, Victoria 
Infirmary, Glasgow 


It has been reported that BZ 55 is capable of controlling 
the glycosuria of a middle-aged obese diabetic, but that 
it is ineffective in the young acute thin type of individual, 
the type which generally requires insulin, without which 
ketosis is very apt to occur. The obese diabetic in this 
country is generally treated by dietary restriction alone, 
and excellent results are commonly obtained as the 
weight is reduced to the “ideal.” Nevertheless, one en- 
counters from time to time the patient who has brought 
down the weight to the desired level, and who, although 
often devoid of diabetic symptoms, still shows hyper- 
glycaemia and glycosuria, which eventually calls for 
the administration of insulin. Such patients would 
appear to be the type ideal for testing the efficacy of 
BZ 55. Bertram et al. (1955) concluded that success with 
this preparation was most likely to be obtained in the 
patient developing diabetes after the age of 45, who 
had not suffered from the disease for more than 10 
years, and who, if treated with insulin, had not taken 
this for a period exceeding two years. 

Accordingly, for the purpose of our investigation into 
the efficacy of BZ 55 in controlling hyperglycaemia and 
glycosuria we selected 23 patients who were over 45 
years of age at the time of onset of the disease and who 
were now approximately the “ ideal” weight. Of these 
23 patients, 12 had formerly been obese (more than 20% 
above ideal weight), and 9 of these 12 had never received 
insulin. Another 11 patients had never been overweight, 
and eight of these had never had insulin. At the start of 
the trial no patient had ketonuria, but this had been 
noted at some time previously in seven patients, in three 
of whom this had been of considerable degree. In 
addition to these 23 patients, two younger diabetics were 
included in this study : one, who had recently developed 
the disease, in the hope that with the use of this prepara- 
tion insulin might be avoided; the other, an unstable 
diabetic, to discover whether the insulin requirements 
might be reduced. The age and sex of the patients and 
the duration of diabetes are shown in Table I. 


Tasie | 
| } | Duration of Diabetes 
ype fale Female (Years) | <1 o | 10 
| | Year Years Years 
Previously obese 4 | 56-79 4 5 
Never overweight | 4 7 50-70 3 6 2 
Young 0 2 19-30 i 1 | — 
Methods 


As many of the patients were devoid of symptoms it 
was thought unjustifiable to admit these to hospital for the 
purpose of this investigation, and a large proportion of our 
cases were studied as out-patients. They were all familiar 
with their prescribed diet, which provided, in measured 
quantities, adequate carbohydrate to satisfy their require- 
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ments. With such a diet the co-operation of patients is 
usually not difficult to obtain, particularly when they know 
that they are taking part in a study of this nature. However, 
for the first two weeks they were given dummy tablets (“ A” 
tablets), and thereafter they had, for a further course of 
two weeks, tablets of similar appearance but each containing 
0.5 g. of BZ 55 (“ B” tablets). In each case the initial dose 
was five tablets, reduced to three on the second day, and 
thereafter two daily were taken. Blood-sugar estimations 
were done at noon on the 4th, 7th, 11th, and 14th days of 
each course. During the last six days of each course, 
24-hour collections of urine were made, in each of which 
the amount of sugar and of creatinine, the latter as a check 
on the accuracy of the collection, was determined. With 
in-patients a similar procedure was adopted, but the control 
period on dummy tablets was restricted to six days, and 
throughout this time and the subsequent course of B tablets, 
daily blood-sugar and urine-glucose estimations were carried 
out. 


Results 


The results obtained in this trial of BZ55 have been 
classified according to the degree of success. Those patients 
in whom the mean blood sugar at noon was reduced to less 
than 180 mg. per 100 ml. and who showed marked improve- 
ment in the urinary output of glucose were regarded as 
“successes.” When the glycosuria was greatly lessened, 
although the noon blood sugar was relatively little affected 
and was above 180 mg. per 100 ml., the result was classified 
as a “ partial success.” The results obtained from the study 
of the 23 patients aged over 45 are summarized in Table II. 


Taste Il 

Peovions Mean Noon Daily 

| H Blood Sugar Urinary 
Resuir | or (mg./100mi.)| Glucose 
Cases Non. | Insulin 
| Obese obese Tabs. | Tabs. | Tabs. | Tabs. 

Succes ..| 1114171 | 14s | 29 5 

Partial success 6 5 1 1 276 227 49 12 

Failure 6 3 6 282 262 48 61 


It will be observed that 11 of these patients showed a 
completely satisfactory response. In some cases this was 
dramatic, the glycosuria virtually disappearing within 
24 hours of the initial dose. It is noteworthy that none 
of these patients had ever received. insulin, although, 
particularly in the case of the seven who had never exceeded 
the ideal weight, insulin treatment might well have become 
necessary. 

The response to treatment with BZ 55 of the group classed 
as “partial success” was unsatisfactory, and, despite the 
quite appreciable reduction of glycosuria, these cases should 
probably be regarded as failures. Certainly the blood sugar, 
even if lowered in some instances, remained at an undesirably 
high level, and it is significant that four of the six cases 
showing this type of response are now getting insulin, and 
this will probably be required by the remaining two. 
Attention should be drawn to the fact that all of the group 
of six unquestionable failures had previously received 
insulin, although half of them had had this for less than 
two years. Sex and age distribution and duration of diabetes 
were similar in all three groups, and did not appear to 
account for differences in response to the drug. 

One factor which appeared to militate against a 
satisfactory response to BZ 55 was the presence of sepsis. 
One patient who had a severe infection in the urinary tract 
failed to show any improvement with the drug, but after 
recovery from this the trial was repeated and the response 
was found to be excellent, the blood sugar averaging 150 mg. 
per 100 ml., and glycosuria became minimal. In another 
case with considerable sepsis of a leg, no response was 
obtained when BZ 55 was given at an initial trial, but after 
the sepsis had cleared up the mean blood sugar, with a 
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subsequent trial, fell from 276 to 204 mg. per 100 ml., and 
urinary sugar from 22.6 to 7.2 g. a day, and so was classified 
as a partial success. 

A history of severe ketonuria in the past may be of signi- 
ficance. As mentioned above, this had been noted in three 
patients in this series. All of these failed to show any 
response to treatment with BZ 55. 

The two younger patients to whom BZ 55 was given failed 
to show any improvement. In one who was a very unstable 
diabetic the drug did not diminish the insulin requirements. 
The other patient, a woman aged 30, had been diabetic for 
only two months, and, having heard of an oral remedy, was 
opposed to taking insulin; she showed no improvement in 
either blood-sugar level or urinary glucose output with 
BZ 55. 

In no case was there any manifestation of toxic effects 
as a result of the administration of BZ 55. 


Discussion 


The results given above confirm previous reports that 
BZ 55 is efficacious in controlling the hyperglycaemia and 
glycosuria in certain diabetic patients. It is important to 
discover the type of case that might be expected to show a 
satisfactory response, but it is equally important to know 
whether the administration of this preparation might be 
fraught with danger. It has been suggested that observation 
of blood-sugar levels for four hours after a test dose of 4 g. 
of BZ 55 will show whether or not a patient is likely to 
derive benefit from the drug. We have tried this test in 
a number of patients, but our results have been equivocal, 
and more experience with the test is necessary before it can 
be relied on for this purpose. The definition given by 
Bertram et al. (1955) of the type to be considered suitable 
for treatment with BZ 55 is not quite adequate. Four of 
our patients who responded well had been diabetic for much 
longer than 10 years, while three of the failures had received 
insulin for less than two years. One would agree, however, 
that it is the older patient, over 45 years of age, who is 
most likely to respond. 

Our results suggest, although the number of our cases is 
small, that a patient is more likely to benefit if never 
previously treated with insulin. Patients taking insulin might, 
of course, be regarded as more severe cases, and their failure 
to respond to treatment with BZ 55 attributed to this, but 
Bertram ef al. (1955) reported that response to the drug 
was independent of the severity of the disease. The size 
of dose of insulin does not appear to be a criterion, as we 
had one patient, previously well controlled with only 16 
units of insulin zinc suspension, who rapidly developed 
ketonuria and heavy glycosuria on stopping this and 
transferring to BZ 55. Moreover, when insulin is required we 
have not found that BZ 55, given in addition, has any insulin- 
sparing effect. 

At the present time it appears that this preparation may 
be of value in the treatment of elderly diabetics who, if 
they have been obese, still show glycosuria after reduction 
to “ ideal” weight, or those who, although never overweight 
and have never had ketonuria, are still uncontrolled by diet. 
It is unsuitable for the younger acute diabetic, who may 
rapidly develop ketosis if insulin is abandoned in favour 
of BZ 5S. 


Summary 


A trial of BZ 55 in 25 diabetic patients is reported. 
In 23 patients, all over age 45 when they developed dia- 
betes, and all approximating to the “ideal ” weight, very 
successful control of hyperglycaemia and glycosuria was 
obtained in 11. The remaining 12 patients failed to 
respond satisfactorily. In two younger patients the drug 
proved completely ineffective. 

BZ 55 proved ineffective in two patients while they 
were suffering from sepsis, but produced considerable 
effect when this was overcome. 
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No satisfactory explanation is given for success or 
failure with this drug, but it is pointed out that all 
patients in this series who showed no response had 
previously received insulin. 

Ketosis may develop rapidly on the substitution of 
insulin by BZ 55 in patients who require the former for 
their control. 
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We wish to acknowledge our indebtedness and thanks to Mr. 
A. P. Kenny, of the Biochemical Department, Victoria Infirmary, 
Glasgow, for undertaking the blood-sugar and urine-sugar estima- 
tions, and to British Insulin Manufacturers, who kindly provided 
us with the A and B tablets. 
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A WARNING NOTE 


In view of a recent report from America of a small number of cases of severe agranulocytosis and also of 
several cases of thrombocytopenia in this country, it is the considered opinion of the authors of the papers on BZ 55 
appearing in this issue of the “ British Medical Journal” that the drug in question should at present be used only under 


careful hospital supervision. 


This view is shared by the majority of those who have had experimental and clinical experience of the use of BZ 55 


in this country. 


L. J. P. Duncan, Edinburgh Royal Infirmary. 
J. D. N. Naparro, Middlesex Hospital. 


W. G. Oakey, King’s College Hospital. 
F. W. Wo.trr, the Wellcome Research Institute. 


VACCINATION AGAINST WHOOPING-COUGH 


RELATION BETWEEN PROTECTION IN CHILDREN AND RESULTS 
OF LABORATORY TESTS 


A REPORT TO THE WHOOPING-COUGH IMMUNIZATION COMMITTEE OF THE MEDICAL RESEARCH 
COUNCIL AND TO THE MEDICAL OFFICERS OF HEALTH FOR CARDIFF, LEEDS, LEYTON, 
MANCHESTER, MIDDLESEX, OXFORD, POOLE, TOTTENHAM, 

WALTHAMSTOW, AND WEMBLEY* 


In a previous report (Medical Research Council, 1951) 
the results were given of a series of controlled trials 
made to assess the prophylactic value of pertussis vac- 
cine in children 6 to 18 months old. Five batches of 
vaccine from three different manufacturers were tested. 
Each batch gave substantial protection, but the two 
batches supplied by the Michigan Department of Health 
gave much greater protection than the others. 

In 1948, before the previous trials were completed, 
further field investigations were begun in conjunction 
with laboratory studies to determine whether the 
protective effect of vaccines in children could be 
assessed by a laboratory test. Two series of trials were 
made—one from October, 1948, to March, 1951, using 
British vaccines, and the other from early 1951 to mid- 
1954, using British and American vaccines. The second 
series was planned not only to give information on the 
relation between field and laboratory results, but also 
to determine whether British manufacturers could pro- 
duce good vaccines by methods similar to those of the 
Michigan Department of Health and to determine 
whether a vaccine prepared from culture in liquid 
medium was as effective as one from culture on solid 
medium. A description of all the vaccines used in the 
two series of trials is given in Table I 


INVESTIGATIONS IN THE FIELD 


General Plan 


The previous trials (M.R.C., 1951) were made on a 
strictly controlled basis to investigate whether pertussis 
vaccines were of any value in protecting against the 
disease. Half the children whose parents volunteered 
to have them injected were given vaccine and the rest 
were given injections of an inoculum which looked like 
pertussis vaccine but which did not contain Haemophilus 
pertussis. This procedure could not be continued after 
it was known that each of five different batches of vac- 
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cine used gave substantial protection, and it was decided 
that in all subsequent trials every child should be given 
pertussis vaccine, and that the results with one batch 
of vaccine should be compared with those with other 


*Whooping-cough Immunization Committee: Sir Samuel 
Bedson, F.R.S. (chairman), Dr. P. Armitage, Dr. W. C. Cockburn, 
Dr. E. T. Conybeare, Professor R. Cruickshank, Professor A. W. 
Downie, F.R.S., Professor A. Bradford Hill, F.R.S., Dr. J. O. 
Irwin, Dr. Pearl Kendrick, Dr. J. Knowelden, Professor J. W. 
McLeod, F.R.S., Dr. H. J. Parish, Mr. A. F. B. Standfast, Dr. 
G. S. Wilson, Dr. J. Ungar, Dr. D. G. Evans (secretary). 

Medical Officers of Health: Dr. J. Greenwood Wilson and Dr. 
W. Powell Phillips, Cardiff; Dr. I. G. Davies, Leeds; Dr. A. W. 
Forrest, Leyton; Dr. C. Metcalfe Brown, Manchester; Dr. 
A. Cc Tf. Perkins, Middlesex; Dr. J. F. Warin, Oxford; Dr. G. 
Chesney and Dr. J Hutton, Poole; Dr. G. Hamilton Hogben, 
Tottenham; Dr. A. T. W. Powell, Walthamstow ; Dr. E. Grundy, 
Wembley. 

Field Workers: Dr. 1. A. Bolz and Miss M. R. Elliott, Cardiff ; 
Dr. G. R. Baxter and Mrs. E. R. Beard, Leeds; Dr. A. R. Fox 
and Miss R. M. Edward, Leyton; Dr. B. J. Griffiths and Miss 
O. I. Howell, Manchester; Dr. Beryl! Anscombe, Dr. A. M.-M. 
Payne, and Miss C. H. Rudkin, Oxford; Dr. Joan Moignard, 
Miss M D. Smith, and Miss W. E. Bennett, Poole; Dr. A. T. W. 
Powell and Mrs. H. M. Johnston, Walthamstow; Dr. J. C. 
McDonald, Miss M. M. Wall, and Miss E. E. Wilden, Tottenham 
and Wembley. 

Laboratory diagnostic tests were made by: Dr. G. J. G. King 
and Mr. E. C. Young, Bournemouth; Dr. J. Marks and Professor 
Scott Thomson, Cardiff; Dr. H. D. Holt, Mr. G. V. Heimer, 
and Mr _ J. Hollingsworth, Colindale; Professor J. W. McLeod, 
F.R.S., Dr. D. E. Nicholson, Dr. G. C. Turner, and Miss B. B. 
Waller, Leeds; Dr. W. W. Walther and Mr. K. R. Podger, 
Leyton; Dr. Mary O. Adams and Mr. A. G. Harbour, Man- 
chester; Dr. W. H. H. Jebb, Oxford; Dr. F. Marsh, Mr. E. F. 
Browning Mr. P. Lovell, and Mr. G. Hoy, Walthamstow. 

Laboratory tests for antigenic potency were made by: Mr. 
A. F. B. Standfast, Lister Institute; Dr. Margaret Pittman, U.S. 
National Institutes of Health, Bethesda; Dr. Pearl Kendrick and 
Dr. Grace ah Michigan poperemans of Health; Dr. A. E. 
Francis and Mr. H. Proom, Wellcome Research Laboratories: 
Dr. D. G. Evans and Dr. F. T. Perkins, M.R.C. Laboratories; 
Hampstead; Dr. J. Ungar, Glaxo Research Laboratories, Dr. 
Mary O. Adams, Manchester; Dr. Naomi Datta, Colindale. 

The field trials were put in train and supervised by Dr. W. C. 
Cockburn. 

The analysis of the field and laboratory results were made and 
the report prepared by Dr. P. Armitage, Dr. W. C. Cockburn, Dr. 
pd Evans, Dr. J. O. Irwin, Dr. J. Knowelden, and Mr. A. F. B. 
ta ast 
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batches tested at the same time in the same area. There 
were therefore no unvaccinated control groups, but in 
some of the trials records were kept of the incidence 
of pertussis in the siblings of vaccinated children when 
the vaccinated children and the siblings were known to 
be exposed to infection by a primary case in the family. 
This was the main difference between the new and the 
earlier studies ; otherwise the procedure in the field was 
similar to that described in the 1951 Report. 

Children in the 1948-51 trials were allocated to a 
vaccine group in succession as their names were re- 
ceived. In the 1951-4 trials, when only two vaccines 
were tested in each area at one time, children born 
on odd days of the month were allocated to one group 
and children born on even days to the other. After the 
injections had been completed, arrangements were made 
for each child to be visited monthly for about 24 months. 
Special visits were paid when it was known that a child 
was being exposed to pertussis or had symptoms which 
might be those of the early stages of the disease. Swabs 
were taken from vaccinated children with coughs and 
also so far as possible from infective cases to which 
vaccinated children were exposed. The doctors and 
nurse-investigators visiting children during the follow-up 
period did not know which vaccine a child had received. 


Trials Made Between 1948 and 1951 


Seven separate trials were made in six areas—Cardiff, 
Leyton, Manchester, Oxford, Poole, and Walthamstow ; two 
were made in Manchester ard one in each of the other areas. 
The vaccines used—V1, V2, V3, V3b, V4, V5, VS5a, V6, and 
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V7—were prepared by different methods from the same 
strains of H. pertussis (Table I). In each trial three vaccines 
were tested in parallel. Vaccines V1, V2, and V3 were 
tested in Cardiff, Poole, Leyton, and Walthamstow, vaccines 
V3b, V4, VSa, V5, V6, and V7 in Manchester, and vaccines 
V2, V3b, and V4 in Oxford. 

Children 6-18 months old were given three doses of 
vaccine intramuscularly with an interval of one month 
between injections. The first two doses were each 0.5 ml., 
the third 1 ml., and the total dose, in terms of the U.S.A. 
opacity standard, was approximately 70,000 million 
organisms. Consent forms were received from the parents 
of 11,093 children in all areas ; 9,794 (88%) of the children 
completed the course of three injections. 


Reactions and Untoward Sequelae 

In the trials with plain suspension vaccines—V1, V2, and 
V3—940 children, about 20% of the total, were visited 
24-48 hours after each injection, and degrees of redness, 
swelling, and general malaise, and other reactions were 
estimated. According to the trial area, one-half to one-third 
of the children had no local or general reaction. Of those 
who had reactions, all but nine had mild malaise of 24-48 
hours or redness or swelling about an inch (2.5 cm.) in 
diameter. Three of the nine children with more serious reac- 
tions had malaise severe enough for them to be kept in bed 
for 24-48 hours and six had screaming attacks in the evening 
of the day of injection ; between the screaming attacks the 
children were said to be pale and limp. These episodes were 
not confined to any one of the three injections ; some oc- 
curred after the first, some after the second, and some after 
the third. Three of the nine children were given subsequent 
injections without ill effect. In the Manchester trial with 
the alum-precipitated vaccines V3b, V4, and V5a, 194 


TaBLe 1—Vaccines and Dosage Schedule 


Dosage Schedule 


Vaccines 
No. of Doses at Total 
Batch Date Medium eer Strains of Other Details |Organisms Monthly Dose in 
No. of for Growth Concentration or Plata Concentration H. pertussis of Preparation —~ ty 
Vi | Sept., 1948 | BG with horse | Formalin Plain “Phenol 0-5% 2128 48-hr. growth 35,000 | 0-5, 05,1 | 70,000 
blood 0-5% 
v2 2128 Similar method | 35,000 | 0-5, 0-5, 1! 70,000 
to VI 
v3 Thiomersalate 2128 24-hr. growth 35,000 | 0-5, 0-5, 1 70,000 
01% 
Alum pptd. ~ | 2128 | SamebatchasV3| 35,000 | 05,05, 1] 70,000 
but alum pptd. 
v4 |July,1988 |Cohenand | . |, “| fluid from | 35,000 | 0-5, 0-5, 1 | 70,000 
Z Wheeler 20-hr. growth; 
culture shaken 
VS | April, 1949 | BG with horse Phenol 0.5% 2128 Same method | 35,000 | 05, 70,000 
blood as for V1 but 
alum pptd. 
VSa | Oct., 1948 2128 35,000 | 05, 05,1] 70,000 
V6 | April,i99 2128 Same method as| 35,000 | 05,05,1| 70,000 
0-01% for V3 but alum 
pptd. 
Mar., 1949 | Cohen and 2128 Same method as| 35,000 | 0-5, 0-5,1| 70,000 
Wheeler for V4 
V8 | Dec, 1949 | BG withsheep| Thiomersalate | Plain 18925; 16945: | Michiganmethod| 20,000 |1 1 1| 60,000 
blood 001% 10536; 18334 
26573: 
2891; 2893 
V10 | Nov., 1950 3E 252; 
2891; 2893 
Cohen and 18925; 16945; | Whole fluid from 30,000 1 90,000 
‘Wheeler 10536; 18334 72-hr. growth; 
culture not 
shaken 
Vi2 | Sept., 1951 | BG with Thiomersalate| _,, Thiomersalate | 293; 324: 360;| Michigan method| 20,000 ;1 1 1| 60,000 
. human blood! 0-02% 0-013% 357; 358; but with human 
332; 343 blood in BG 
i 
BG = Bordet—Gengou medium. 
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I1.—1948-51 Trials. Similarity of Groups 
Areas and Vaccines 
Cardiff, Poole, Manchester } Manchester Oxford 
v1 v2. v3 | V3b v4 VSa | VS v6 v7 V3b v4 
No. of children followed up 1,709 1.701 1,648 910 943 941 414 396 417 4 241 244 
Percentage of males 50 50 51 52 51 61 54 54 
Average age (months) 13 13 13 is 1s 14 is 15 1s I 1 1 
7 27 27 2 
Ct - 
644 S84 629 453 528 492 161 139 iS! 71 126 84 
Average No. of ilinesses per child 0-38 034 0-38 0-53 0-56 0-52 0-39 0-35 0-36 0-31 0-52 0-34 
Average No. of other children per 
household under 14 years of 093 093 0-98 | 076 O84 077 089 8608506 0-99 0-98 


* Measles, chicken-pox, mumps, rubella 


children, 7% of those followed up, were similarly visited 
after each injection. One severe reaction was noted, in a 
child who developed extensive redness and swelling after 
the third injection 

Particular attention was paid to the occurrence of con- 
vulsions in all children vaccinated in all areas. Four children 
had convulsions within 72 hours after an injection. One of 
these children was given a subsequent injection without ill 
effect. None of the children showed evidence of permanent 
cerebral damage. 

None of the children developed poliomyelitis within four 
weeks after injection. 


Similarity of Groups 
To determine whether the vaccine groups in each trial 
were essentially alike certain attributes were examined. 


Tasie III.—1948-51 Trials. Number of Cases of Pertussis and 
Attack Rates per 1,000 Child-months of Observation 


Duration Attack 
No of Cases Rate 
Area Vaccine | Followed | Observation of per 1,000 
Up (Child- Pertussis Child 
months) months 
fl 1,709 34,850 247 
v2 1,701 34,359 276 8-0 
|| V3 11648 33,234 190 5-7 
Vib 910 25,002 101 40 
Manchester V4 943 25,692 164 64 
| V5a 941 25,667 112 44 
vs 414 9,420 35 37 
2] V6 396 9,003 36 40 
\| V7 417 9,304 37 40 
v2 230 5,741 $$ 96 
Oxford , Vib 241 6,023 28 46 
v4 44 a 6,143 44 72 
Totals 9,794 224,438 1,325 


Taste [V.—1948-S1 Trials. Number of Cases of Pertussis and Percentage Attack Rates by Type of Exposure 


Table Il records the results of the tests for similarity ; it is 
clear that with each set of three vaccines the groups were 
similar. 


Incidence of Pertussis 


The results of all trials are given in Tables III and IV. 
Altogether 1,325 cases of pertussis were diagnosed, and in 
68% the diagnosis was confirmed bacteriologically. By all 
three methods of comparing the vaccines—the attack rate 
per 1,000 child-months (Table III) and the percentage 
attack rates for “ home exposures ” and “ other exposures ” 
(Table IV}—no striking differences in protective effect were 
seen. Some slight differences did, however, exist, and these 
are referred to later. 

Since there were no unvaccinaied control groups in these 
trials, an absolute estimate of the value of the vaccines 
could not strictly be made. In the previous trials (M.R.C.., 
1951) the attack rate in “ home exposures” in the unvac- 
cinated control groups was 87%. Similar high attack rates 
in susceptible children exposed in their own homes have 
been reported by others (Wheeler, 1936; Kendrick and 
Eldering, 1939; Court et al., 1953). In the present study, 
taking all vaccines together, 547 children were exposed in 
their own homes ; of these, 379 (69%) developed the disease. 
This attack rate is much nearer the 87% in the unvaccinated 
than the 18% in the vaccinated groups in the previous study. 
Furthermore, only one vaccine, V3b in the Oxford trial, 
gave a home exposure attack rate of less than 50%, and 
this was based on only 18 home exposures (Table IV). All 
the vaccines in this new series of trials were therefore poor. 


Trials Made Between 1951 and 1954 


11 trials were made in this series, in Cardiff, Leeds, Man- 
chester, Oxford, Poole, Tottenham, and Wembley (Totten- 
ham and Wembley were considered as a combined area). The 
Michigan Department of Health provided a vaccine—V8—in 


Home Exposures Other Exposures No. of 
A Veccias ; Cases After Total 
rea No. of No. of Attack No. of No. of Attack No Known Cases 
Exposures Cases Rate (% Exposures Cases Rate (*%) Exposvre 
Cordidl f vi 93 73 78 197 62 31 112 247 
v2 +4 75 85 203 $7 28 i44 276 
Walthamstow Vv: I 66 61 216 46 21 78 190 
f V3b At 28 60 178 3 17 42 101 
Manchester 4 v4 42 [Rab $1 28 71 164 
L VSa si j 31 61 190 35 18 46 112 
f vs 1 11 61 44 10 23 14 35 
4 v6 2 12 87 40 10 25 14 3%6 
{ v7 16 9 42 11 26 17 37 
v2 14 \4 100 $1 13 28 $5 
Oxford V3b 18 7 39 70 6 9 1s 28 
v4 18 il 61 76 10 13 23 44 
Totals $47 379 69 491 342 23 604 1,325 
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sufficient quantity for it to be used as a reference vaccine 
against which the other vaccines could be compared. In 
each trial half the children were given the reference vaccine 
V8 and the remainder were given either one of three British 
vaccines—V9, V10, or V12—made by methods similar to 
those used by the Michigan Department of Health, or 
vaccine V11, which was prepared by the State of New York 
Department of Health from liquid medium culture (Cohen 
and Wheeler, 1946) using the same strains of H. pertussis as 
were used in the preparation of V8 (Table Ij. In each area 
except Oxford, two trials were made. Each vaccine except 
V9 was tested in parallel against V8 in two areas; V9 was 
tested against V8 in all areas except Oxford (Table V). 

In all the areas the parents of 36,811 children 6 months to 
3 years old agreed to have them vaccinated. Three intramus- 
cular or subcutaneous injections were given at monthly 
intervals. Each dose was | ml., and the total dose consisted 
of 60,000 million organisms (U.S.A. opacity standard). 
Because of reports that convulsions might occasionally occur 
after pertussis vaccine, particularly in children with a 
personal or family history of convulsions or epilepsy, 
children with such a history were not vaccinated, and on 
account of this 1,601 children were not accepted. in addi- 
tion, 2,108 children failed to arrive at the clinics for the first 
injections. Of the 33,102 who had their first injection, 
31,557 (95%) completed the course. 

When the trials began it was not known how many 
children might be presented for vaccination, as vaccination 
was becoming popular in the trial areas, and hence there 
was some difficulty in deciding whether all or only a portion 
of the children could be followed up. At first it was thought 
that it might suffice to follow only vaccinated children in 
families where there was also an unvaccinated child with 
no history of pertussis, such potential “home exposure” 
families being the ones from which it was known by 
experience that the most accurate information could be 
obtained. However, the proportion of children from such 
families was not more than 10%, and to avoid jeopardizing 
the studies by having too few children under observation it 
was decided to increase the numbers taken into the follow- 
up. After the first few weeks of the trial, approximately all 
the children were followed up in Cardiff, Oxford, Poole, 
Tottenham, and Wembley, and approximately half the 
children in Leeds and Manchester. The total number of 
children followed up was 19,005. In the areas where half 
the children were followed up, every second child presented 
for vaccination was chosen, and the others, though not fol- 
lowed up, were given a full course of vaccine. 


Reactions and Untoward Sequelae 
Local and General 
One child in five from the follow-up groups was visited 
48 hours after each injection to determine the incidence of 
local and general reactions. Children chosen for visiting 
after the first injection were also visited after the second and 
third injections. Nearly 10,500 visits were made. There 
was considerable variation in recording between areas, pre- 


TaBLeE V.—1951-4 Trials. 


sumably due to observer differences, but very little difference 
within areas between vaccines and between the first, second, 
and third dose. Redness more than 2 in. (5 cm.) in diameter 
was noted on 6% of visits (not of children) and the child 
appeared “ obviously disturbed by the tenderness” on 0.4% 
of visits. Other reactions noted were that three children 
were kept in bed for more than 24 hours, 99 vomited once 
or oftener within 48 hours after an injection, and 72 were 
described as “ fretful,” “didn’t sleep,” or “had lost their 
appetites.” Local and general reactions were therefore not 
serious. 
Convulsions 


As in the 1948-51 series of trials, special notes were kept 
of children who developed convulsions after vaccination. 
Children not in the follow-up were visited after the first and 
second injections if they failed to return to the clinic for the 
next injection, and convulsions in these children were 
recorded if they occurred. The children not in the follow- 
up, however, were not visited after the third injection. All 
children known to have had convulsions, whether or not in 
the follow-up group, were visited at intervals until May, 
1955. 

A report by Byers and Moll (1948) indicated that in cases 
of encephalopathy associated with vaccination the first con- 
vulsion occurred within 72 hours after an injection. In this 
series of trials eight children had their first recorded con- 
vulsion within 72 hours after one of the three injections. It 
is impossible to say whether or not the number of cases 
observed was greater or less than might be expected to 
occur by chance in this period. Thirty-four children had 
their first recorded convulsion 4 to 28 days after injection. 
There is no reason to consider their convulsions were pre- 
cipitated by the vaccine. Of them, 11 (32%) had more than 
one convulsion during the period of observation. Of the 
eight children who had convulsions within 72 hours after 
injection, three (38%) had more than one attack. The 
proportions of the two groups are similar and, though based 
on small numbers, suggest that serious cerebral damage, as 
manifested by repeated convulsions, did not occur as a result 
of the injections. None of the children with repeated con- 
vulsions showed evidence of gross cerebral damage such as 
was noted by Byers and Moll, but one child had five con- 
vulsions during the period of observation and two had four. 
These three children had their initial convulsions 12, 17, 
and 20 days after injection. 

In over 30,000 vaccinated children, therefore, there was 
no definite evidence that convulsions or encephalopathy 
were directly related to vaccination. As previously stated, 
children with a personal or family history (the family for 
the purpose was taken to include only father, mother, 
sisters, and brothers) of convulsions, epilepsy, hydro- 
cephalus, mental defect, or similar conditions were not 
accepted in the trial. In addition, children were not injected 
within a month after attacks of measles, mumps, influenza, 
chicken-pox, and similar diseases, or smallpox vaccination. 
These precautions may account for the freedom from 
cerebral accidents, but it may also be that the risk of 


Similarity of Groups 


Areas and Vaccines 
All Except Oxford Leeds, Tottenham, Wembley Oxford, Poole Cardiff, Manchester 
v8 v9 v8 vio v8 Vil v8 vi2 
No. of children ~~ ean up 3,342 2,975 eae 2,397 2,311 1,254 1,195 2,835 2,696 
Percentage of males 51 51 51 54 62 49 53 62 
Average age yp 22 21 18 18 15 16 17 17 
A durat observation per 
‘child (months) 2s 2s 2 2 22 23 22 2 
diseases* foll 
No. of illnesses 892 795 372 392 108 115 545 
Average No. of —— per chi id 0-27 0-27 0-16 0-17 0-09 0-10 0-19 0-19 
Percentage so with previous 
history of measles ons 18 20 8 8 4 5 10 s 
age No. of other ren 
household under 14 years 1-2 0-92 0-93 0-83 0-92 12 1-2 
* Measies, chicken-pox, mumps, rubella. 
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encephalopathy is so remote that a group of over 30,000 
children was not large enough to show that it existed. 


Poliomyelitis 


Twenty-four children developed paralytic poliomyelitis 
during the study. Three children became ill less than 2 
days after an injection, and all three were paralysed in the 
injected limb and nowhere else. Twenty-one children 
became ill 29 days to 26 months after injection. Five had 
paralysis only in the injected limb, six had paralysis in the 
injected limb as well as at other sites, and in 13 there was no 
association between the site of paralysis and the site of in- 
jection. The fact that the three children who developed 
poliomyelitis within a month after injection had paralysis 
only in the injected limb suggests, in view of the published 
evidence, that there was a causal relationship between the 
injection and the site of paralysis. 


Similarity of Groups 


In each trial there were two groups of children, those 
given the reference vaccine V8, and those the vaccine under 
test. In Table V trials made in the different areas with the 
same pair of vaccines are combined; it is clear that with 
each pair of vaccines the groups were similar in all respects 
for which information was obtained. In each separate trial 
also the groups were similar 


Incidence of Pertussis 


The results of the trials are given in summary form in 
Tables VI and VII Altogether 231 children were 
diagnosed as cases of pertussis, and 59% of these were con- 
firmed bacteriologically. Bacteriological evidence of ex- 
posure to infection was also obtained in many cases. Of 
the 801 vaccinated children exposed in their own homes to 


Taste VI.—1951-4 Trials. Number of Cases of Pertussis and 
Attack Rates per 1,000 Child-months of Observation in Areas 
Testing the Same Tw inc? 


Duration Attack 
No | of Cases Rate 
Area Vaccine | Followed | Observation of per 1,000 
Up (Child- Pertussis Child- 
months) months 
Cardiff | 
Leeds | 
Manchester v8 3,342 84,463 } 46 0-54 
Poole : v9 | 2,975 74,984 | 29 0-39 
Tottenham | 
Wembley | 
Leeds 
\ v8 2,397 $2,907 33 0-62 
Tottenham | | 
Wembley vio 2.311 $0,392 48 095 
Oxford vs 1,254 28,025 2! 0-75 
Poole Vil 1,198 | 27,440 13 0-47 
Cardiff v8 |} 2835 | 63,329 26 0-41 
Manchester vi2 |} 2,696 | $9,348 1s 0-25 
Totals |} 19,005 | 441,088 231 | 0-52 
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infection, H. pertussis was isolated from the sibling—or sib- 
lings—to whom the vaccinated child was exposed in 64%. 
Of the 1,967 “ other exposures,” H. pertussis was isolated 
from the infecting child in 43%. 

When chloramphenicol was introduced for the treatment 
of pertussis it was thought that, if it lessened the period 
during which infection was dispersed by cases, and was used 
for the treatment of siblings to whom vaccinated children 
were exposed, it might reduce the home exposure attack 
rate and make it impossible to compare rates in the pre- 
and post-chloramphenicol periods. Records were kept of 
the use of chloramphenicol in the siblings of vaccinated 
children. It was found that the attack rate in 128 vaccinated 
children exposed to chloramphenicol-treated siblings with 
pertussis was 20% and that the attack rate in 673 vaccinated 
children exposed to infection by siblings not treated with 
chloramphenicol was 13%. Thus the use of chloramphenicol 
for the siblings of vaccinated children did not reduce the 
risks of the vaccinated children developing the disease. 

By all three methods of comparing the vaccines—attack 
rate per 1,000 child-months (Table VI) and percentage attack 
rates in “ home exposures" and “ other exposures” (Table 
VID—no outstanding differences in protective effect were 
evident. The test vaccines were of the same order of 
potency as the Michigan reference vaccine. 

As mentioned earlier, the studies were made to compare 
vaccines and not to ascertain their absolute value. Some 
information on absolute values can, however, be deduced. 
Taking all vaccines together, the attack rate in 801 home 
exposures was 14%, ranging from 4 to 29% (Table VII). In 
the controlled trials reported previously (M.R.C., 1951) the 
attack rate in the control unvaccinated groups was 87%. 
The evidence, along with the previously mentioned observa- 
tions of Wheeler (1936), Kendrick and Eldering (1939), and 
Court et al. (1953), suggests that the vaccines used in the 
1951-4 series of trials were highly potent unless the disease 
had recently changed its character and had become less in- 
fectious. There is evidence that such a change had not 
occurred. In the course of the trials there were 56 house- 
holds in the three largest trial areas—Manchester, Leeds, 
and Cardiff—in which vaccinated children and unvaccinated 
children up to 7 years of age were exposed to infection from 
another case in the family and in which the size of the 
family at the time of exposure was accurately known. 

In the 56 households there were 69 vaccinated and 62 
unvaccinated children. Fourteen (20%) of the vaccinated 
developed pertussis compared with 51 (82%) of the un- 
vaccinated. The diagnosis of pertussis was confirmed 
bacteriologically in eight (57%) of the vaccinated, in 37 
(73%) of the unvaccinated, and in 34 (61%) of the initial 
cases providing the sources of infection in the households. 
Eleven per cent. of the vaccinated were under 1 year of age 
compared with 29% of the unvaccinated, and 16% of the 
vaccinated were 4 years old or more compared with 48% of 
the unvaccinated. These differences were mainly due to the 
ages at which vaccination was offered (6 months to 3 years). 


Number of Cases of Pertussis and Percentage Attack Rates by Type of Exposure in Areas 


Testing the Same Two Vaccines 


Home Exposures Other Exposures No. of 
Cases After Total 
Area Vaccine | No. of No. cf | Attack No. of No. of Attack No Known Cases 
Exposures | Cases | Rate (%) Exposures Cases Rate (%) Exposure 
Cardiff, Leeds, v8 172 | 24 } 14 | 409 | it 3 il 46 
Manchester v9 j 132 | 17 | 13 | 352 | $ 1 7 29 
Poole, Wembley, | | 
Tottenham | | } 
Leeds, Tottenham, | v8 84 17 20 | 18! | 10 6 6 33 
Wembicy vio 85 j 25 29 172 | 10 6 13 48 
Oxford, Poole vs | 58 3 5 189 7 4 il 21 
vil $2 2 4 163 4 2 7 13 
Cardiff, Manchester v8 114 | 15 j 13 | 270 2 07 Q 26 
104 261 ! o4 15 
Totals 80! 50 3 69 231 
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The groups were exposed to infection at the same time in the 
same families, and the high attack rate in the unvaccinated is 
so near the rate one would have expected to find on the basis 
of previous experience that it is justifiable to suppose that 
no change had occurred recently in the facility with which 
pertussis spreads in unprotected susceptible children in 
families and that the vaccines used were uniformly of high 
potency. 

An analysis was made which showed that during the 
period of observation there was no waning in the degree of 
immunity afforded by the vaccines. Taking all the vaccines 
together, the attack rates in “home exposures” at six- 
monthly intervals after vaccination showed no evidence of 
increasing two and a half to three years after vaccination 
(Table VIID. 


Taste VITh.—1951-4 Trials. Attack Rates in Home Exposures 
at Six-monthly Intervals after Vaccination in all Trials 


In summary, the field trials showed that the vaccines in 
the first series were poor and in the second series good. 


INVESTIGATIONS IN THE LABORATORY 
The Mouse-Protection Test 


Tests were made in the laboratory to compare the ability 
of vaccines to protect mice against experimental H. pertussis 
infection. Two methods were first explored—one in which 
the level of protection of immunized mice was determined by 
injecting a challenge dose of H. pertussis intracerebrally, 
and the other in which the challenge dose was given 
intranasally. It was shown (Standfast, 1954) by testing a 
number of vaccines in parallel by both methods that the 
intranasal method did not distinguish between the protective 
power of the vaccines in mice as well as did the intracere- 
bral method. For this reason it was decided to employ only 
the intracerebral method. 

In all, 18 vaccines were tested ; four of those used in the 
previous field trials—D231, 087860, G61, and G174—and 
all 14 of those in the present trials. The details of the 
method are fully described in the W.H.O. Report (1953). 
Groups of 15 mice were injected intraperitoneally with 
graded doses of vaccine and challenged intracerebrally 10 
to 14 days later with a suspension of virulent H. pertussis, 
strain 18-323. The mice were observed for 14 days after 
challenge, and from the proportion of deaths occurring in 
each group the dose of vaccine required to protect 50% of 
mice (ImDse) was calculated. In each test at least two 
vaccines were compared, one of which was a reference 
vaccine, usually G61, V3, or V8. 

From preliminary studies it became evident that the 
errors of the tests were large and that, in spite of standardiza- 
tion of reagents and procedures and the use of mice from 
an inbred stock, many mice would be needed to detect 
significant differences in potency between vaccines. Two 
series of tests were therefore made in which three vaccines, 
Vi, V2, and V3, were tested in parallel on 14 occasions in 
each of two different laboratories. From the results of these 
tests it was calculated that it was necessary to test any two 
vaccines in parallel eight times (720 mice) in order that an 
apparent twofold potency-ratio between them should be 
significant (P=0.05). As a result of this statistical analysis, 
which will be published in full elsewhere (Irwin and Stand- 
fast, 1956), it was decided to test all vaccines at least eight 
times in one laboratory (Lister Institute) and as often as pos- 
sible in other laboratories. Some more recent results in the 
mouse-protection test suggest that the same degree of 
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precision may often be achieved with a smaller number of 
mice (Irwin and Standfast, 1956; Ungar and Basil, 1956). 


Comparison of Vaccines by the Mouse-Protection Test 

The comparison of vaccines was made from the results 
of 118 assays by Mr. Standfast, 21 Dr. Pittman, 12 by Dr. 
Ungar, 11 by Mr. Proom, and 2 by Dr. Kendrick. It is con- 
venient to divide the vaccines into three groups according to 
which of three reference vaccines was normally used as a 
standard of comparison in the laboratory tests. Group | 
consisted of D231, 087860, G61, and G174 (G61 as the 
reference vaccine), group 2 consisted of V1, V2, V3, V3b, 
V4, V5, V5a, V6, and V7 (V3 as the reference vaccine), and 
group 3 consisted of V8, V9, V10, V11, and V12 (V8 as the 
reference vaccine). 

For each vaccine in each assay, the ImDso was estimated 
by the Reed-Muench method, or, where this was inapplic- 
able, by a rough probit method, and the analysis was per- 
formed on the logarithms of the ImDso values. The relative 
potency of each vaccine in terms of the appropriate reference 
vaccine was calculated entirely from comparisons made on 
the same day, since the ImDso has been observed to fluctuate 
markedly from one day to another. The estimates of the 
log potency-ratios, with their standard errors, are shown in 
Table IX. The results from the different laboratories were 


Taste IX.—Relative Potencies of Vaccines by Mouse-protection 


Test 
Log Potency-ratios (+ Standard Errors) in In 

Terms of Reference Vaccine Terms of G61 

Vaccine 
Log Pot- 
Gél v3 v8 Potency-] ency- 
Ratio | ratio 

Group 

23 0.5944 0-146 0.594 3-93 
087860; 0300.0219 0.300 | 2-00 
Gél 

(ref.) 1-00 
—0 9444 0-155 0-944 | 0-11 
Group 2 
v4 0-365 0-155 0-030 | 1-07 
v7 0347+ 0-180 0-012 1-03 
V3b 0-290 + 0.167 ~ 0-045 090 
V6 0-240+ 0-179 0-095 0.80 
VSa 0-176+0-158 0.159 0-69 
V3 (ref.)| —0-3354 0-120 0-335 0-46 
vs 0-140+ 0.180 0-475 034 
vi 0.494 + 0-062 0-829 | 0-15 
1-169. 0-098 1-504 | 0-03 
Group 3 
Vit 0-172+0-095 1-023 |10-55 
v9 0-107 + 0 066 0.958 9-08 
Vi2 0-077 .. 0-071 0-928 8-47 
V8 (ref.)| 0-85140-129 - 0-851 7-10 
vio. 0-269 4 0-094 0-582 


consistent with each other, and have been pooled. The 
relative potencies of the three reference vaccines were ob- 
tained in the same way, and, finally, each of the 18 vaccines 
is compared with the vaccine G61. These relative potencies 
are given in the last two columns of Table IX. 

It should be emphasized that these relative potencies are 
properties of the vaccines when tested at the same time. For 
example, V8 is shown as being about seven times as potent 
as G61. When these two vaccines were tested together, 
however, V8 was new and G61 was some two to three years 
old. If each vaccine gradually deteriorated it may be that 
V8, when new, had about the same potency as G61 when 
new. In the absence of a standard vaccine known to be 
stable, the possible deterioration of these vaccines cannot 
be measured with certainty. However, for almost every 
vaccine which was tested over a period of more than a 
year, the ImDso values showed a gradual trend upwards. On 
the average, this was equal to about 0.2 logarithmic unit a 
year, equivalent to a loss of potency of 40% per annum. 
This trend may have been due to a gradual change in the 
test conditions or to a real deterioration of the vaccines, or 
both. When comparing the mouse-protection results with 
those of the field, it has been assumed that the trend was due 
entirely to deterioration of the vaccines. 
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The Mouse-Agglutination-Production Test 


A number of vaccines were also tested for their ability to 
produce agglutinin in mice, using the method described by 
Evans and Perkins (1953, 1954). Groups of mice were given 
two spaced injections of vaccine separated by an interval of 
14 days, and the geometric mean agglutinin titre of the sera 
was determined 10 days after the second dose. Since the 
method was introduced late during the field studies, it was 
not possible to test all vaccines extensively. However, 13 
vaccines were tested—one from the previous trials and 12 
from the new series. With each vaccine the agglutinin re- 
sponse to a total dose of 10x 10" organisms was determined, 
and in the case of five of the vaccines the response to two 
additional smaller doses, 2.5 x 10° and 0.625 x 10°, was also 
obtained. Each vaccine was tested in parallel with a 
reference vaccine which gave only a slight variation in re- 
sponse in the different tests. The detailed results have already 
been reported (Evans and Perkins, 1953, 1954) 

A rough comparison of the vaccines may be made from 
the results shown in Table XII, in which the response 
obtained with each of the 13 vaccines to a total dose of 
10x 10” organisms is given. 


Production of Agglutinin in Children 


Tests were made with 13 of the vaccines to determine their 
ability to produce specific agglutinin in children. Two in- 
dependent studies were made. In the first, tests were made 
by Dr. Mary O. Adams on the sera of children immunized 
with vaccines V1 to V8 and V12. These sera were taken 
from children aged 6 to 18 months 2 to 10 months after their 
third inoculation, and the titrations were made using as 
antigen a suspension of living H. pertussis according to the 
method described by Evans and Adams (1952). In the 
second study the tests were made by Dr. Naomi Datta on the 
sera of children immunized with vaccines V8, V10, V11, 
and V12. These sera were from 2- to 5-year-old children, 
and were taken 6 to 10 weeks after the third dose of vaccine. 
The titrations were made by a method similar to that used 
by Dr. Adams, except that a killed suspension of H. pertussis 
was used as antigen. Similar results were obtained by both 
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workers in testing sera from children immunized with vac- 
cines V8 and V12; more than 90% of the sera with these 
two vaccines gave titres of 16 or more in both studies. It 
was therefore considered justifiable to compare the vaccines 
by grouping the results of all the tests in spite of the fact 
that the tests had not all been made by a standard method 
(Table X). 


Taste X.—Comparison of Vaccines by the Agglutinin Response 
in Children 
No. of Sera with Titre of 16 or More Geometric 
Vaccine Sera Mean 
Tested No % Titre 
vi $5 2 36 4 
v2 61 1 16 4 
V3 $2 2 38 4 
V3b 45 5 m1 6 
v4 39 3 77 7 
vs 9 0 00 a 
VSa 7 23:3 12 
V6 10 1 10-0 5 
v7 9 1 11-1 5 
v8 267 251 94.0 
V10 81 73 90-2 208 
vil 60 58 96-7 291 
vi2 126 120 95.2 279 


| 


COMPARISON OF FIELD AND LABORATORY 
TESTS 


Field Trials and Mouse-Protection Tests 


A comparison of the prophylactic effect of vaccines in the 
field is most safely made when the vaccines are tested at the 
same time in the same centres, otherwise the comparison may 
be distorted by changes in the field conditions or deteriora- 
tion of the vaccines. These strict comparisons, made on 
the home-exposure attack rate for reasons given in the first 
section of this report, are presented in Table XI alongside 
the corresponding potencies estimated in the laboratory. 
Differences in either field or laboratory results which are 
significant at the 0.05 level of probability are also indicated. 

Though field and mouse-protection test results occasionally 
put vaccines in different orders of potency, there are no 
definite contradictions; on no occasion was a significant 


Taste XI-—Comparisons of Field and Mouse-protection Results for Vaccines Tested in the Field at the Same Time 
and in the Same Centre 
Results of Field Trials Results of Mouse-protection Tests 
Vaccine Home Exposures : “ Potency in Terms of — 
Centres G61 by Mouse- ificant 
| Cases, Exposures Attack Rate (%) ae protection Test sateen 
Group It: 
23 2/2 
14 7/29 
Lceds* | None G61 better than G174 
j 
Group 2 
3 
Cardiff, Poole. Leviton, V3 better than cither V3 better than VI 
v2 Walthamstow 7588 35 | WViorVv2 0-03 V1 better than F2 
Vib | 28 47 60 , 0.90 
V5a Manchester 31/51 61 V3b and V5a pooled 0-69 None 
v4 4254 18 better than V4 1-07 
V3b 718 
v2 14/14 100 better than V2 0-03 better than V2 
v7 9/16 56 1-03 
v6 Manchester 12/21 57 None 0-80 None 
vs 11/18 61 034 
Goow 3 
9 17,132 4 
v8 Leeds, Tottenham, 17 84 | 20 
v10 Wembley 25.85 29 V8 better than VI0 
vi2 9/104 8-47 
vs Cardiff, Manchester | 1s/114 13 


* These vaccines were not used at the same time, but a large part of the subsequent follow-up periods overlapped. 
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difference found in one direction in the field and in the 
opposite direction by the mouse-protection test. Further- 
more, in certain comparisons, both field and mouse-protec- 
tion test results gave significant differences in the same 
direction. These were: (a) that V3 was better than both 
Vi and V2, and (6) that both V3b and V4 were better than 
V2. 

The results of Table XI may be supplemented by a rather 
less rigorous comparison of the field and mouse-protection 
test results for all vaccines. Table XII shows, for each vac- 


Taste XII.—Comparison Between Results of Field Trials and 
Laboratory Tests 


Results of Field Trials Results of Laboratory Tests 
Mean Potency by 
Vaccine | Year® Home Exposures | nq ouse-protection Mean 
of = |—————-_———- Test in Terms | Agglutinin Titre 
Inocu- Attack of G61 in 1947.0 
lation | Cases/ R - 
in Exp a Log Ratio In In 
Children () | Ratio 4" Mice Children 
Vil 1952-3 2'$2 4 — 0-04 0-91 1,259 291 
231 1947-4 3/41 7 0-SI 3-24 1,125 NT 
Vi2 1952-4 9/104 0-71 1,990 279 
v9 1951-S 17/132 13 0-06 1-15 2,820 N 
v8 1952-0 59 428 4 —0-15 0-71 8 211 
087860 | 1947-1 8/36 22 0-28 1-91 NT NT 
v10 1952-2 | 2585 29 —0-48 0-33 200 
G6! 1947-5 7/23 —0-10 0-79 NT NT 
Gi74 1948-7 1447 30 —1-28 0-05 
V3b 1949-0 | 35,65 54 —0-44 0-36 - 6 
v7 1949 5 91 0-49 0-32 16 be} 
v6 1949.5 12 21 57 ~0-60 0-25 49 5 
v3 1949-5 66/109 61 0-89 0-13 13 4 
vs 1949-5 11/18 61 ~ 0-98 0-10 14 a 
VSa 1949-0 31/51 61 —0-56 0-28 NT 12 
v4 1949.0 $3/72 74 —0-37 0-43 17 7 
vi 1949-5 73/93 78 —1-33 0-05 15 a 
v2 1949-5 89 102 87 2-00 0-01 10 4 


* 1952-3 means 0-3 of the way through 1952, and so on. 
NT = Not tested. 


cine ; (a) the home-exposure attack rate for all children 
inoculated with that vaccine, and (b) the estimated potency- 
ratio by the mouse-protection test of the vaccine, at about 
the middle of the period during which it was used in the 
field, in comparison with the potency of G61 at the be- 
ginning of 1947. The assumption has been made here that 
each vaccine deteriorated at a rate of 0.2 log unit of potency 
each year. Thus vaccine VSa was used during a period 
centred at about the beginning of 1949. Its log-potency- 
ratio in comparison wth G61 when tested simultaneously is 
given in Table LX as —0.159. We assume that G6l de- 
clined in potency by 0.2 log unit during each of the years 
1947 and 1948. Then the log-potency-ratio of V5a at the 
beginning of 1949, in terms of G61 at the beginning of 1947, 
will be estimated at —0.159—2(0.2)= —0.56. 
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POTENCY BY MOUSE-PROTECTION TEST —LOG RATIO 


Chart showing the relationship, with 18 pertussis vaccines, be- 
tween home exposure attack rate in the field and potency as 
estimated by the mouse-protection test. 
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The relationship between the home-exposure attack rates 
and the potency-ratios, estimated by the mouse-protection 
test, is shown in the Chart. There appears to be good cor- 
relation. In interpreting these results it should be remem- 
bered that both the attack rates and the potencies are subject 
to sampling errors which may have exaggerated or detracted 
from the true correlation, that attack rates are possibly 
subject to variations from one area or one period of time 
to another, and that the assumptions that the’ vaccines 
deteriorate at a constant rate of 0.2 log unit a year may 
be invalid. However, as the second column of Table XII 
shows, the different vaccines within each of the three groups 
were used in the field over fairly short periods of time. 
Consequently, a false assumption about the rate of deterior- 
ation would affect principally the relative potencies between 
the three groups rather than those within the groups. Even 
when attention is restricted to fluctuations within the three 
groups of vaccines, the correlation between the home- 
exposure attack rate and the potency-ratio is still significant. 
These results suggest that the mouse-protection test is of 
some value in predicting field results. 


Field Trials and Agglutinin Tests 


Table XII also shows for a number of vaccines the rela- 
tionship between (a) the home exposure attack rate, (b) the 
agglutinin produced in mice to a dose of 10 x 10° organisms, 
and (c) the agglutinin produced in children to their course of 
immunization. It is evident that there is a close correlation 
between the production of agglutinin in mice and in 
children ; of the 11 vaccines tested by both methods, 7 gave 
a poor response and 4 a decidedly higher response in both 
cases, 

It is also evident that there is a general correlation be- 
tween protection in the field and agglutinin response, Six 


* vaccines which showed substantial protection each gave a 


good agglutinin response in mice, and four of these also 
gave a good response when tested in children. On the other 
hand, nine vaccines which showed poor protection each gave 
a poor agglutinin response in children, and seven of these 
also gave a poor response when tested in mice. 


CONCLUSIONS 


Two series of field trials were made in which 28,799 
children were followed up for an average of two years 
after inoculation with pertussis vaccines. Severe local or 
general reactions were not encountered and there was in- 
sufficient evidence to show that pertussis vaccine precipitated 
repeated convulsions or initiated serious cerebral damage. 
In three cases of poliomyelitis which occurred within 28 
days after injections, the site of paralysis was confined to 
the injected limb. 

Fourteen batches of vaccine were used ; their protective 
effect was assessed mainly on the basis of home-exposure 
attack rates. The nine batches of vaccine used in the first 
series of trials were poor, but the five batches used in the 
second series gave substantial protection. 

As is shown in Table I, the vaccines in the first series 
were all made from the same strain of H. pertussis. They 
were prepared from 24- or 48-hour cultures on Bordet- 
Gengou medium containing horse blood or from culture 
in liquid medium. In all of them formalin was used as 
the killing agent, but some were preserved with phenol 
and others with thiomersalate. Between initial isolation and 
use in the vaccines, the strain had been repeatedly sub- 
cultured in the laboratory. The vaccines in the second 
series were made from a mixture of four, six, or seven 
freshly isolated strains which had been subcultured on 
very few occasions before being freeze-dried. Three vac- 
cines were made using Bordet-Gengou medium containing 
sheep’s blood, one using Bordet-Gengou medium con- 
taining human blood, and one using liquid medium. All 
were killed, and preserved with thiomersalate. 

It is clear that the vaccines in the first series differed in 
many ways from those in the second series, but it is not 
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possible to say which of the differences were responsible 
for the widely divergent results. 

The field studies showed that in the second series three 
vaccines (V9, V10, and V12) made in this country from 
strains of H. pertussis isolated here were as effective as the 
reference vaccine (V8) made with American strains and 
supplied by the Michigan Department of Health, and that 
the vaccine prepared by the State of New York Department 
of Health (V11) from the same American strains as the 
reference vaccine, but grown in liquid medium, was, in a 
preliminary trial, also as effective as the reference vaccine. 

At the same time as the field trials were in progress, 
laboratory tests were made in which the vaccines were ex- 
tensively tested for their ability to protect mice against intra- 
cerebral pertussis infection. Some of the vaccines were 
tested for their ability to produce agglutinin in mice, and 
sera from a number of vaccinated children were titrated for 
agglutinin 

There was a correlation between protection in children 
and three laboratory tests : (a) protection of mice against 
intracerebral infection with H. pertussis, (b) production of 
specific agglutinin in mice, and (c) production of specific 
agglutinin in children. Though the three laboratory 
tests gave results parallel with those obtained in the field, 
it does not necessarily follow that the laboratory tests 
measure directly the factor or factors responsible for the 
production of immunity in children. Pillemer and his col- 
leagues (1954) have prepared from H. pertussis an antigenic 
fraction which protects mice against intracerebral infection, 
but which produces a very poor agglutinin response in mice 
(Evans and Perkins, 1955). The protective potency of this 
fraction in children is being tested at present in Liverpool 
and preliminary results suggest that it is giving protection. 
The mouse-agglutinin-production test therefore may not be 


a reliable guide to the value of all vaccines in children. - 


Agglutinin production in children has been accepted by 
some workers as evidence of protective potency, and the 
tests reported here support this conclusion. Production of 
agglutinin, however, is only one of the properties of 
H. pertussis and may be different from, and not always run 
parallel with, protective potency. In any event it would 
scarcely be practicable to estimate the agglutinin response in 
children before each batch of vaccine produced, commer- 
cially was issued for general use. 

Of the three laboratory tests, therefore, the mouse intra- 
cerebral challenge test is considered, on the basis of present 
evidence, as the most satisfactory. It is correlated with pro- 
tection in children, and in mice it measures protection from 
infection with a virulent strain of H. pertussis. A British 
standard pertussis vaccine has been established in terms of 
which the potency of other vaccines may be assayed by 
means of comparative tests. The standard has been pre- 
pared from vaccine V12 (Table I), which gave substantial 
protection in the field, by freeze-drying in 6% dextran. No 
instability has been detected in the dried standard, and its 
use in comparative tests will be the subject of a separate 
communication (Armitage and Perry, 1956). 

In view of these results it would seem wise before the 
issue of a vaccine for use in children to submit it to the 
mouse intracerebral protection test to ensure that it has an 
adequate potency in relation to the British standard vaccine. 
It is also clear that a vaccine need not necessarily be made 
by the Michigan method ; the results of the present trials 
show that one produced from cultures made in a liquid 
medium can give equally good results. 


SUMMARY 


In two series of field trials, 14 pertussis vaccines were 
tested for their protective potency in 28,799 children. 
The vaccines used in the first series of trials were poor, 
but those in the second series gave substantia] protec- 
tion, which was maintained for at least two and half to 
three years after vaccination. 
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At the same time as the field trials were in progress, 
laboratory tests were made in which the vaccines were 
tested for their ability to protect mice against intra- 
cerebral pertussis infection. Some of the vaccines were 
also tested for their ability to produce specific agglutinin 
in mice and in children. 

A comparison between the field and laboratory results 
showed some correlation between the potency of vac- 
cines in protecting children and their ability to protect 
mice against intracerebral infection. There was also 
evidence of a correlation between protection in children 
and ability to produce agglutinin in both mice and 


children. 

It is concluded that in future only those pertussis 
vaccines which have been shown, by the intracerebral 
mouse-protection test, to have an adequate potency in 
relation to the British standard pertussis vaccine should 
be issued for use in children. 


The Whooping-cough Immunization Committee of the Medical 
Research Council and the medical officers of health in the areas 
where the trials were made are grateful to the parents who con- 
sented to have their children injected. They wish to thank 
Glaxo Research Laboratories, the Lister Institute of Preventive 
Medicine, the Michigan Department of Health, the State of 
New York Department of Health, and the Wellcome Research 
Laboratories for the free supply of the pertussis vaccines, and 
the World Health Organization for its interest and for some 
financial help towards the cost of the second series of trials. 
They particularly wish to record their indebtedness to Dr. Pearl 
Kendrick, corresponding member of the Committee, who gave 
help and advice on the preparation of the vaccines during visits 
to this country and also by correspondence. The vaccine for the 
preparation of the British standard pertussis vaccine was gener- 
ously provided by Glaxo Laboratories. 


REFERENCES 


Armitage, P.. and Perry, W. L. M. (1956). In press. 
Byers, R. K., and Moll, F. C. (1948). Pediatrics, 1, 437. 
Cohen, S. M., and Wheeler, M. W Amer. J. publ. Hith, %, 371. 


Court, D., Jackson, H., and Knox, G Lancet, 2, 
J. gen. Microbiol., 7, 169 


Evans, D. G., and Adams, M. O. (1952) 

——— and Perkins, F. T. (1953). J. Path. Bact., 66, 479. 

—— —— (1954). Ibid., 68, 251. 

——— (1955). Ibid., 329 

Irwin, J. O., and Standfast. A. F. B. (1956) J. Hyg. (Lond.). In press. 
Kendrick, P. L., and Eldering, G. (1939). Amer. J Hyg. (Sect. B.), 29, 133. 
Medical Research Council (1951). British Medical Journal, 1, 1463. 
Pillemer, L., Blum, L., aad Lerow, I. H. (1954). Lancet, 1, 1257. 


(1954). Unpublished results. 

B. (1956). To be published 

Miltank mem. Fd Quart., 14, 180. 

Tech. Rep. Wid Hith Org., No. 61. 


Standfast, A. F. B 
Ungar, J., and Basil, 
Wheeler, R. E. (1936) 


World Health Organization (1953). 


Medical Memorandum 


Repeated Delayed Splenic Bleeding Into the 
Lesser Sac 


Spontaneous rupture of a normal spleen is a rare occur- 
rence, and only about 100 cases have been reported in the 
world’s literature. The case described below appears to be 
the first recorded instance where haemorrhage took place 
almost entirely into the lesser sac of the peritoneum, and 
is the first example of spontaneous splenic rupture in a 
case of arterial hypertension. 


Case REPORT 


A woman aged 29 was admitted to hospital on April 14, 
1951. Two days previously she had been discharged from 
another hospital, having had an operation there about six 
weeks before “for bleeding from a mesenteric vessel.” On 
the day of admission she took a laxative for constipation, 
after which generalized abdominal pain and vomiting began 
and continued up to the time she was examined (3 p.m.). 
On direct questioning she admitted that about 24 hours 
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ACETAZOLAMIDE 


IN EPILEPSY 


clinical evidence is growing 


The mounting evidence on the value of D1iaMox Acetadplamide indicates 


that the drug has considerable potentialities in epilepsy. Different workers 


have found that the drug shows marked seizure-controlling properties in a 


high proportion of patients treated. For example, of 70 patients treated 


with Dramox after resisting every other form of drug, only 2 showed no 


improvement. (Lancet, 1 : 304, 1956.) |Dtamox has given good results in 


TABLETS: 


PARENTERAL: 


epilepsy when used alone and in combination with other anticonvulsants. 
Its freedom from side effects appears to be a regular feature in published 


reports on the subject. 


Diamox Acetazolamide Tablets of 250 mg. (scored). Bottles of 25, 100 and 1000. 


Diamox Acetazolamide Sodium Parenteral 500 mg. Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 


Cyanamid rnooucrs 17. LONDON, W.C.2 
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*WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIV ARY SIDE EFFECTS 


TO CONTROL 
HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten 
gastric movements and “hunger pain” in the treat- 
ment of peptic ulcer has hitherto been complicated by 
blurring of vision and dryness of the mouth. ‘WYOVIN’, 


the new Synthetic anti-spasmodic, exhibits the smooth 


muscle relaxant effects of atropine to the full, without 
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previously she had had left shoulder-tip pain which had 
continued for several hours, but it had disappeared at the 
time of examination. She felt very weak. She said she 
had some “heart trouble,” but that her symptoms of that 
complaint, chiefly headaches, had been much less notice- 
able during the past few weeks. Her last menstrual period 
was in February, 1951. No other symptoms were present. 
Her doctor sent her to hospital with a diagnosis of ? rup- 
tured ectopic gestation, ? internal haemorrhage. 

Two previous pregnancies were normal. She had had 
occasional bouts of epistaxis, heavy menstrual periods, and 
excessive bleeding following dental extractions. The previ- 
ous hospital admission had been advised because of symp- 
toms similar to those presenting now. In addition, whilst 
an in-patient there, about two weeks previously, she experi- 
enced a bout of abdominal pain and vomiting lasting a day 
or so, which was diagnosed as “ gastritis.” Her mother had 
died at 36 years of age from “a stroke.” 

The patient was a thin, pale woman, anaemic and shocked. 
The pulse rate was 130 a minute, temperature 97° F. 
(36.1° C.), respiratory rate 20, blood pressure 90/? mm. Hg. 
Examination revealed no gross cardiac enlargement; an 
apical systolic murmur was present. The lungs were nor- 
mal. In the abdomen, distension was obvious. A healed 
scar extended from the pubis to half-way between the 
xiphoid and umbilicus. There was no rigidity, but genera- 
lized tenderness was found. Peristalsis was absent. Vaginal 
examination revealed no abnormality. Later, under general 
anaesthesia, a mass was palpable in the epigastrium. It was 
dull, and the dullness was continuous with liver dullness. 
A provisional diagnosis of intraperitoneal haemorrhage 
? due to leaking splenic aneurysm was made. 

After resuscitation, operation was undertaken on April 15. 
Through a midline epigastric incision the mass previously 
felt was seen to be the stomach pushed forward by a lesser 
sac full of old blood clot. There was unclotted blood in 
the greater sac. The spleen was adherent to the diaphragm 
and not easily mobilized, and it was removed ; the splenic 
vessels had previously been ligated in continuity proximally, 
lest the site of section be placed distal to a ruptured 
aneurysm of the splenic artery. The abdomen was closed 
in layers and a stab drain inserted. 

With the spleen were two splenculi and the tail of the 
pancreas. The weight of the total specimen was 450 g. 
Most of the upper half of the organ was occupied by old 
blood clot, which had disorganized the pulp. There was a 
tear in the capsule on the diaphragmatic surface of the 
spleen, but no large subcapsular haematoma otherwise. The 
haematoma surrounded the pedicle. No aneurysm was 
found. The splenic vein was thrombosed. 

Convalescence was protracted owing to the development 
of a Staphylococcus aureus coagulase-positive bacteriaemia, 
which was finally controlled with chlortetracycline. On dis- 
charge her blood pressure was 195/140 mm. Hg. 

On August 11 she was readmitted because of intractable 
vomiting. She stated that polyuria and polydypsia had 
appeared since the operation. She died on September 17. 

Post-mortem examination (Dr. E. Milford Ward) : Tuber- 
culous meningitis, without evidence of tuberculosis else- 
where, was found. Heart : marked hypertrophy of the left 
ventricle. Both kidneys were reduced in size. The capsules 
stripped with difficulty and the surfaces were coarsely 
scarred. Histologically they showed the picture of chronic 
non-suppurative pyelonephritis. 


COMMENT 


This was an interesting clinical problem of diagnosis. 
Common causes of severe anaemia (Hb 29%) in a female 
are nutritional, or due to bleeding from the genito-urinary 
or gastro-intestinal tracts. Other possibilities considered 
here were splenic infarction from subacute bacterial endo- 
carditis, and polyarteritis nodosa acuta. But no other signs 
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of endocarditis were present, and muscle biopsy done at 
laparotomy was negative. 

The presence of essential hypertension favoured the possi- 
bility of an arterial source of bleeding, such as a leaking 
aneurysm. Chevallier and Bernard (1944) have shown that 
vascular arterial lesions are the second commonest cause 
of haemoperitoneum in women, although occurring 25% 
less often than in men. It is rare to make a correct pre- 
operative diagnosis. Of 41 cases previously reported, only 
2 were accurately diagnosed. 

The occurrence of this case completes the possible anato- 
mico-pathological picture of haemorrhage from the spleen. 
Recalling the fact that this organ lies in relation to two 
peritoneal lined cavities, and that a postero-lateral relation- 
ship to the kidney brings it into contact with an extra- 
peritoneal area, there are three possible ways in which 
symptoms and signs may present: (1) the commonest is 
bleeding into the greater sac, diagnosis often being confused 
with other causes of peritoneal irritation ; (2) the next most 
frequent one is rupture into the lesser and greater sacs, a 
pancreatic lesion being most often diagnosed ; and (3) the 
rarest is extraperitoneal extension into the loin, where a 
renal lesion is usually suspected. The present case is the 
first in which major and repeated bleeding took place into 
the lesser sac. 

In several cases of normal spleens undergoing rupture a 
predisposing cause has been found. Undue mobility due to 
absence of the phrenico-colic ligament is said to occur in 
2% of subjects (Susman, 1927). A vascular abnormality 
confined to the spleen—namely, angioma—has been once 
reported (Mondor and Boutron, 1938), but such a spleen is 
not truly “normal.” Various alterations in contour with 
partial deficiency have also been found, but rupture did not 
always take place at the site of abnormality. It was im- 
possible to discover a predisposing cause in this case. 

The commonest event initiating spontaneous rupture is 
sudden increase in blood volume in the splenic vein. In 
the absence of any pertinent history this could not be 
established here. According to Price (1950) aseptic infarc- 
tion of the spleen is commoner than realized and is often 
found in cardiac disease. In the absence of other evidence 
it must be assumed that this was the primary event in the 
present subject: an infarct was certainly shown micro- 
scopically. 

Splenic histology is notoriously difficult to interpret. 
Wohl (1925) noted that, by the age of 36, 50% of spleens 
showed evidence of intimal thickening and hyaline change 
in the Malpighian bodies. Evidence of hypertensive disease 
is difficult to find unequivocally in this organ and was not 
found here, although other arteries in the body showed a 
characteristic histological picture of arterial hypertension. 

It could not be established what the initial event produc- 
ing haemorrhage was, and the relation of coexisting arterial 
hypertension remains speculative if not entirely coincidental. 


I wish to thank Mr. J. C. Barrett for permission to publish this 
case and also Dr. E. Milford Ward, who reported on the 
specimens and performed the necropsy. 


J. G. CaLLanan, F.R.CS., 
London Chest Hospital, Arlesey, Beds. 
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To help local authorities in their Clean Food campaigns 
the Ministry of Health has produced a new coloured poster 
on the theme “ Hands Spread Germs.” A series .of pictures 
and slogans emphasizes the importance of covering cuts and 
sores, fingering food as little as possible, and washing hands 
thoroughly before preparing food. 
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BIOCHEMISTRY AND PHYSIOLOGY OF 
BONE 

The Biochemistry and Physiology of Bone. Edited by 

Geoffrey H. Bourne. (Pp. 875; illustrated. £7 3s.) London: 

Academic Books Ltd 1956 
This book comes out at a most suitable moment, since there 
is now an increasing interest in the subjects of bone diseases 
and of disorders of calcium metabolism. It consists of a 
series of articles by well-known authorities, who review in 
turn a wide range of subjects, starting with anatomical and 
structural matters and proceeding to the microscopy and 
ultrastructure of bone. It continues with further considera- 
tions of the growth of bone and of the effects of various 
vitamins and hormones. The articles naturally differ from 
each other in style and content, some comprising uncritical 
compendia of the work on the subject with full references, 
others being more critical and selective and therefore more 
readable. A good example of the latter is the chapter by 
F. C. McLean on the parathyroid glands and bone, which 
should do much to remove the many current misconceptions 
on this matter. The book does not deal, except in the most 
cursory manner, with many of the interesting current medical 
problems of bone disease and its treatment, but nevertheless 
it should be a useful work of reference for those whose 
specialty necessarily overlaps other specialties, in particular 
orthopaedic surgeons, paediatricians, and urogenital surgeons. 


C. E. Dent. 


COMPLICATIONS OF REGIONAL ANALGESIA 


Complications of Regional Anesthesia: Etiology, Signs and 
Symptoms, Treatment. By Daniel C. Moore, M.D. (Pp. 291 
+xv; illustrated. 75s.) Oxford: Blackwell Scientific Publi- 
cations. 1956 
Regional analgesia for surgery is by and large a rarity in 
this country. A combination of a critical public, anti- 
pathetic surgical opinion, and a high standard of general 
anaesthesia have contributed to this state of affairs. On 
the other hand, nerve-blocks for a variety of therapeutic 
and diagnostic reasons are on the increase. A knowledge 
of the complications which may follow these procedures 
is therefore important, and a comprehensive review of these 
is now available. Drawing from his own large experience 
and from the literature, Dr. Moore includes not only the 
local and general complications of nerve-blocks, but also 
those of spinal and epidural analgesia. In a separate section 
entitled “ Incidental Complications " he gives excellent brief 
accounts of such complications as atelectasis, amnesia, and 
retention of urine. This book, with its high standard of 
writing and illustration, is easily one of the best and most 
important in its field, the long list of references at the end 
of each chapter being particularly valuable. In case a com- 
prehensive and scholarly book of this sort may give the 
wrong impression, the author himself writes as follows in 
his introduction: “ Although this book is entirely devoted 
to the complications of regional block procedures, this 
should not be construed to mean that complications follow- 
ing regional nerve blocking occur frequently, or that this 
type of anesthesia is more dangerous than other types.” 
This book is one of outstanding merit and will repay careful 


study. W. W. MusaHIN. 


STRESS 


Fifth Annual ort on Stres 955-5 : 

York MD Publications 
This Annual Report on Stress has the same editors and the 
same general format as its predecessor. The first 100 pages 
give the views of Selye on the general physiology and patho- 
logy of stress with emphasis on the stress concept as he 
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sees it in 1955, and a review of the principal lines of research 
in this field during the same year The next 100 pages con- 
tain an excellent series of review articles by various workers: 
“Primary Aldosteronism, a New Clinical Entity,” by J. W. 
Conn and L. H. Louis ; “ Hormonal Influences on Inflamma- 
tion and Detoxification,” by T. F. Dougherty and R. D. 
Higginbotham ; “ Stress and Catechol Hormones,” by U. S. 
von Euler: “ Adrenal Influences upon the Stomach and the 
Gastric Response to Stress,” by S. J. Gray, C. G. Ramsey, 
R. Villarreal, and L. J. Krakauer ; “ Some Questions Relat- 
ing to the Role of the Adrenal Cortex in the Etiology of 
Disease,” by D. J. Ingle; “ Adrenocortical Secretion and 
Factors Affecting that Secretion,” by D. H. Nelson; 
“Neurosecretion,” by E. Scharrer ; “ Some Observations on 
Psychiatric Stress in Infancy,” by R. A. Spitz ; and “ Corti- 
sone in Relation to Lymphoid Tissue and Immunity,” by 
H. C. Stoerk. The special physiology and pathology of 
stress occupy the next 340 pages and take the form, now 
usual in these volumes, of a series of annotations of the 
results described in the many publications covered. I had 
some difficulty at first in finding the way through this section, 
but the table of contents and the index were of use in this 
respect. The alphabetical list of between 5,000 and 6,000 
references, complete with titles, forms one of the’ most 
valuable sections. A reference copy of this book should 
certainly be available in every medical library. 


G. W. Harris. 


SKIN TUMOURS 


Tumors of the Skin. By Herbert Conway, B.S., M.S., M.B., 
M.D., F.A.C.S. (Pp. 267+xiv; illustrated. 97s.) Spring- 
field, Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1956. 

The first half of this book is devoted to benign tumours 
and is well presented, though it is not as complete as one 
would expect in a work devoted solely to the subject of 
skin tumours. The text opens, for instance, with sebaceous 
cysts, but no mention is made of their naevoid and familial 
features or of the association with intestinal polyposis and 
cancer. The only treatment mentioned is surgical excision. 
Angiomata are adequately reviewed, though the author does 
not seem convinced that true cavernous angiomata can 
recover spontaneously. In relation to malignant lesions, 
which take up the latter half of the book, the field is again 
not covered in detail, as might be expected, and much space 
is given to illustration of surgical procedures. A good deal 
more text might usefully have been devoted to fuller clinical 
descriptions of the ordinary basal and squamous-celled 
carcinomata and to the causative and predisposing factors. 
Very much more might have been said of the intra-epidermal 
and superficial carcinomata. The erythroplasia of Queyrat 
is mentioned, but not the plasma-celled balanitis which 
exactly mimics this type of carcinoma but is purely inflam- 
matory. There is no mention of the erysipelatoid and 
telangiectatic carcinomata of skin seen particularly in rela- 
tion to breast cancer, nor is there adequate discussion of 
the mode of spread in the skin. It is now well recognized 
that a lesion described under the terms “molluscum 
sebaceum,” “ kerato-acanthoma,” or “ pseudo-epithelioma ” 
has until the last few years been diagnosed by clinicians and 
pathologists alike as an acute epithelioma, whereas the 
condition is benign and clears spontaneously. This disease 
is not mentioned. The impression is given that all malignant 
melanomata are gravely malignant. The lentigo maligna, the 
relatively benign type seen particularly in the elderly, is not 
discussed. 

The approach to the problem of skin tumours is very 
much that of the surgeon, and especially the plastic surgeon. 
For the student there is not much more than he will get 
in the ordinary textbook, and the work is not adequate for 
the specialist. Nevertheless it is of value to have a con- 
sideration of neoplasms in this fashion, and the book will, 
as the author intends, serve as a ready reference text and 
as an aid to diagnosis. It is well produced and the numerous 


illustrations are good. J. T. INGRAM. 
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Ten months ago two groups of German physicians * 
announced that many diabetics could dispense with 
insulin injections and have their diabetes treated by 
tablets. The drug used was a_ sulphonamide, 
sulphanilyl-n-butylurea (BZ 55, “ carbutamide,” 
“invenol,” “nadisan”). As Professor F. G. Young 
points out in the opening article in this week’s 
Journal, the discovery that some sulphonamides had 
a hypoglycaemic action was by no means new, for it 
was originally reported by M. Janbon and his col- 
leagues* in Montpellier in 1942, and French workers* 
have been studying the biochemical mechanisms in- 
volved since that time. It was in Germany, how- 
ever, that these drugs were first used on a large scale 
for the treatment of diabetes. The original reports 
made it clear that BZ55 had no place in the 
treatment of the young insulin-deficient diabetic, 
but it was claimed that many of the older 
more stable diabetics could use it instead of insulin 
injections. Even with this limitation the reports 
aroused great interest both among diabetic patients 
and among their doctors. The Hamburg results were 
brought up to date by a further article from 
F. Bertram and his colleagues* early this year, and 
reports from other countries in Europe*"' and else- 
where’*"** have confirmed the German claims. 

In Britain and in the United States there was 
considerable scepticism. From observation of the 
German clinics it was clear that too many of their 
diabetics were treated with insulin, and that dietary 
control was largely ignored even in the grossly obese ; 
and it was felt that although in Germany these 
patients might be treated with insulin and could be 
switched satisfactorily to BZ 55, in a British clinic 
many would be dieted without insulin and that 
BZ 55, even if the German claims were sustained, 
would be indicated only in comparatively few cases. 
Another reason for scepticism was the uncertainty 
over the way in which the drugs produced their effect 
on the blood sugar, and the possibility that long-con- 
tinued use would lead to undesirable metabolic or 
enzymatic disturbances. Finally, the record of the 
sulphonamides as a cause of fatal toxic reactions, 
blood dyscrasias, and allergic responses is a bad one, 
and it seemed unlikely that any member of this group 
of drugs could be given safely for a period of years. 
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Dangerous side-effects may have to be accepted if the 
drug in question is the only one that can be used 
for a seriously ill patient ; with mild diabetics, how- 
ever, there is already a safe physiological remedy 
available, and any proposed alternative must be 
equally innocuous. 

We publish this week six articles reporting the 
observations of British workers who have been treat- 
ing patients with this drug. The reports from Edin- 
burgh (p. 433) and the Whittington Hospital in Lon- 
don (p. 440) are accounts of extensive in-patient 
trials. Out-patient experience or less comprehensive 
in-patient studies are reported from King’s College 
Hospital (p. 445) and the Middlesex Hospital in Lon- 
don (p. 451) and from Dundee (p. 448) and Glasgow 
(p. 452). A total of 193 patients are reviewed ; of 
these about 170 fulfilled the German criteria as being 
likely to respond to BZ 55 and 125 did so (73%). 
These studies confirm that the type of patient respon- 
sive to this treatment is the middle-aged or elderly 
diabetic who has never had ketosis and who needs 
less than thirty units per day of insulin (a few patients 
on larger doses did respond satisfactorily). The re- 
port from the Whittington Hospital suggests that if 
the fasting blood sugar after stopping insulin is over 
275 mg. per 100 ml. satisfactory response is unlikely. 
In general, grossly obese subjects were excluded from 
the British trials. One point that the reports bring 
out is the danger of stopping insulin in what seems 
to be a suitable stable diabetic not apparently liable 
to ketosis. Several clinics encountered patients of 
this type who developed severe diabetic ketosis within 
a few days, and it is clear that if transfer of an 
insulin-taking diabetic to sulphonamide therapy is 
contemplated the patient must either be seen daily 
after stépping the insulin or admitted to hospital. 
1 Bertram, F., Bendfeldt, E., and Otto, H., Dtsch. med. Wschr., 1955, 80, 1455 
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Attempts were made to select suitable cases by a test 
in which the blood sugar is followed for five or six 
hours after a large oral dose of the drug. The results 
were disappointing, but it does seem that good selec- 
tion can be made purely on clinical grounds, one 
group of workers having 23 successes out of 24 
patients. 

[he most disturbing feature of the British reports 
is the description of the side-effects observed. Both 
in this country and abroad sulphonamide rashes have 
been encountered: the incidence in this British series 
of cases is about 9%, but the rash invariably cleared 
when the drug was stopped. Much more serious are 
the alterations in the blood picture. The original 
German reports' * stated specifically that there were 
no changes in the blood count. From the United 
States there has been a report'® of severe leucopenia 
(1,900 W.B.C. per c.mm.) and from the Middlesex 
Hospital in this country (p. 451) of neutropenia 
2,100 W.B.C. per c.mm.; 10% polymorphs). The 
Edinburgh workers mention persistent leucopenia, 
and L. W. Kinsell and his colleagues'* have seen 
leucopenia with bigger doses. One patient who 
developed severe leucopenia was kept on the 
drug and the blood count returned to normal'*— 
a procedure that few would recommend. In 
Edinburgh thrombocytopenia was found in eight 
patients and purpura occurred in two. Fatal reactions 
believed to be due to BZ 55 have occurred in the 
United States—in one case agranulocytosis was the 
cause and in another sulphonamide allergy of the 
type described by R. H. More and his colleagues’’ 
ten years ago. It is not yet known where the 
BZ 55 used in these cases was manufactured. The 
possibility of some impurity cannot be excluded, al- 
though it seems unlikely, and we wish particularly to 
draw attention to “A Warning Note” published at 
p. 454 in this issue. It is the considered opinion of 
the signatories of this note that BZ55 should at 
present be used only under careful hospital super- 
vision, and some would even go further and recom- 
mend the discontinuance of trials until more is known 
about the toxicity of the drug. 

The possible danger attached to the use of BZ 55 
has increased the importance of another hypo- 
glycaemic compound recently described (D 860, 
“ rastinon,” “ orinase ”).'* BZ 55 has the formula 


NH,—< 
D 860 is p-tolylsulphonyl-n-butylurea 


CH,—< 


It differs from BZ 55 in having a methyl group in- 
stead of an amino group on the benzene ring and 
might therefore have less tendency to produce blood 
dyscrasias ; this substitution also leads to loss of 
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all antibacterial action. Clinical reports'*** show 
that it is as effective as BZ 55, with perhaps less ten- 
dency to produce skin reactions, and as yet there are 
no reports of any blood dyscrasias. Because of the 
loss of the amino group the concentration of the drug 
in the blood cannot be estimated by the procedure 
devised by Bratton and Marshall, although a method 
by which it can be done has been worked out.** It 
is excreted in the urine as an oxidation product which 
may give a false positive reaction in the sulphosali- 
cylic acid test for proteinuria.** The drug is now 
undergoing trial at a number of centres in this 
country, but after the experience with BZ 55 it will be 
some time before any recommendations can be made. 


The mode of action of the hypoglycaemic sulphon- 
amides remains obscure despite a year’s intensive re- 
search in many countries. German workers have sug- 
gested that these compounds damaged the a-cells of 
the pancreatic islets and stopped the production of 
the hormone glucagon, which raises the blood 
sugar.** The changes in the a-cells, however, are in- 
consistent, and other possibilities have to be con- 
sidered. C. H. Best?’ has recently reviewed the posi- 
tion. Indirect action through another endocrine 
gland has been excluded. It seems clear that some 
insulin must be present for the compounds to have a 
hypoglycaemic action. The possibility that they in- 
crease insulin production, originally suggested by A. 
Loubatiéres,** has been further studied by R. E. 
Haist?® in Toronto, who gave very large doses of 
BZ 55 to rats and noted islet hypertrophy. A second 
theory of their mode of action is that they interfere 
with insulin destruction, and I. A. Mirsky*’ has re- 
ported that both BZ 55 and D 860 reduce insulinase 
activity of the rat liver. The third possibility is that 
they potentiate insulin by action on enzymes, prob- 
ably in the liver.*' It has been established that the 
release of glucose from liver slices is reduced by these 
compounds,**** but information about how this is 
achieved is not yet available. 

There can be no doubt that the hypoglycaemic 
sulphonamides will lower the blood sugar in many 
mild, stable, middle-aged diabetics. Some of these 
patients who need insulin to keep their blood sugar 
at a reasonable level may be able to dispense with 
injections and take tablets instead. But the action 
of these compounds differs from that of insulin,”* and 
although they may lower the blood sugar they need 
not necessarily correct the other metabolic disturb- 
ances of diabetes. The British and American experi- 
ence suggests that BZ 55 is a dangerous substance un- 
suitable for long-term control of mild diabetics. 
D 860 may prove safer, but prolonged trial will be 
needed. Three questions have to be answered about 
this compound and other similar ones that may be 
produced. First, do they ever produce dangerous 
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side-effects ? Secondly, what exactly is their mode of 
action ? If it is by enzyme inhibition, can this be 
harmful if continued for years? Thirdly, although 
the blood sugar may be lowered by these compounds, 
do they correct the other metabolic consequences of 
diabetes ? Will they prevent the development of 
retinitis and nephropathy ? It will take a long time 
to obtain satisfactory answers to these questions, and 
until they are answered the hypoglycaemic sulphon- 
amides must be regarded as experimental and used 
only under strictest supervision. 


IMMUNIZATION AGAINST 
WHOOPING-COUGH 
Five years ago we published the report’ of 


the Medical Research Council’s Whooping-Cough 
Immunization Committee on a series of controlled 
trials of pertussis vaccine. In these trials batches of 
vaccine from three manufacturers, two American and 
one British, were put to the final test of efficacy: the 
incidence of whooping-cough was measured by careful 
observation over a period of 24 months or more in a 
group of children 6 to 18 months old and compared 
with that in a similar group injected only with an 
anticatarrhal vaccine. The parents of all the children 
had agreed to their inclusion in the trial and the 
children were allocated randomly to the groups 
receiving pertussis or anticatarrhal vaccines, so that 
neither parents nor the medical staff observing the 
children knew which vaccine any individual child had 
received. All the batches of vaccine thus tested pro- 
vided substantial protection, the attack rates being 
less and the disease when it occurred milder in the 
vaccinated than in the control children. Commenting 
on this report at the time, we wrote: “ What is par- 
ticularly needed now is some laboratory yardstick 
which will differentiate between good and poor vac- 
cines,” and in fact it has been the lack of a satisfactory 
test to measure the antigenic potency of pertussis 
vaccines that has delayed official approval of com- 
bined diphtheria-pertussis prophylactics. Before the 
controlled trials were completed further field trials in 
conjunction with laboratory tests had already been 
started in an attempt to provide this yardstick, and 
the report on these combined investigations appears 
elsewhere in this issue (p. 454). Because of the 
success of vaccine in the controlled trials it was no 
longer possible to have a control group given a 
placebo, and instead two or more vaccines were com- 


pared in parallel in each subsequent trial. In each of 
Research 


1 The Prevention of Whooping-Cough by Vaccination—A Medical 
Council Investigation, British Medical Journal, 1951, 1, 1463. 
® Lancet, 1954 ,1, 1257. 
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the series of seven trials carried out during the years 
1948 to 1951 volunteer children were allocated in 
rotation to groups receiving three British vaccines: 
in total nine batches of vaccine prepared from the 
same strain of H. pertussis by several different 
methods were used, and just under 10,000 children 
kept under observation. In the 1951-4 series of 
eleven trials five vaccines were used, each prepared 
from several strains of H. pertussis. A large batch 
from the Michigan Department of Health, whose 
vaccine gave greatest protection in the original con- 
trolled trials, was used in about half the children in 
each trial. The other half were given one of three 
British vaccines prepared by the Michigan method or 
one made by the State of New York Department of 
Health from liquid-medium culture of the same 
strains used in the Michigan vaccine. The 19,000 
children observed in these later trials were allocated 
to the group receiving the Michigan reference vaccine 
or to the group receiving the other vaccines according 
to whether their birthdays fell on odd or even days of 
the month. In other respects the conduct of the trials 
in both series followed the pattern of the earlier con- 
trolled trials, and the performance of the vaccines 
was assessed by measuring the incidence of pertussis 
in three ways—the attack rate per 1,000 “ child- 
months ” of observation, the percentage attack rate in 
children exposed to infection in their own homes, and 
the percentage attack rate in children exposed else- 
where. 

No large differences were observed between the pro- 
tection afforded by the vaccines used in the 1948-51 
series of trials or between those used in the 1951-4 
series. However, all three measures of incidence were 
substantially lower in the latter trials. For example, the 
attack rate in the 1948-51 series among children ex- 
posed to the disease in their homes was 69% overall, 
and in only one small trial was less than 50%. In 
1951-4 this was 14% overall, with a maximum of 
29%, in one trial. In all the previous controlled trials 
combined, the corresponding rate was 87%, for un- 
vaccinated and 18% for vaccinated children, suggest- 
ing that unless the infectivity of pertussis or the general 
level of immunity had changed considerably the 1948- 
51 series of vaccines were poor, whereas all the 
1951-4 series were probably giving good protection. 
Although there was no control group to substantiate 
this interpretation it was neatly confirmed in the 
1951-4 studies. In three of the larger participating 
areas records were kept of the incidence of 
pertussis in households in which vaccinated children 
and their unvaccinated siblings were exposed to 
infection by a primary case in the family. In 
56 such households there were 69 vaccinated and 
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62 unvaccinated children exposed to risk. Only four- 
teen (20%) of the vaccinated developed pertussis 
compared with 51 (82%) of the unvaccinated. 

The laboratory investigations conducted in parallel 
with these field trials were of three kinds—the mouse- 
protection test, the measurement of the ability of the 
vaccines to produce agglutinin in mice (the mouse- 
agglutination-production test), and the measurement 
of the ability of the vaccines to produce agglutinin in 
children. In the first of these tests mice were injected 
intraperitoneally with graded doses of vaccine, and 
the level of protection measured by injecting 14 days 
later a challenge dose of virulent H. pertussis intra- 
cerebrally. An alternative test by which the challenge 
dose of bacteria was given intranasally was found to 
be less sensitive and was abandoned. From the pro- 
portion of deaths observed within 14 days of chal- 
lenge, the dose of vaccine required to protect 50% of 
animals (ImD,,) was calculated. In each test two 
vaccines were compared simultaneously, one of which 
was a reference vaccine. The error of this test was 
found to be large despite careful standardization of 
reagents, procedures, and the use of mice of inbred 
stock. In all, 18 vaccines, including some used in the 
controlled field trials, were tested by this method. 
The tests were carried out over a period of years, and 
from repeated tests on the same vaccines the ImD,, 
values suggested a deterioration of about 40% in 
potency per annum, and this assumption was made 
when the final order of potency for the vaccines was 
calculated from the results of this test. The mouse- 
agglutination-production test was introduced late in 
the field studies and could not be applied to all the 
vaccines. Groups of mice were given two injections 
ata 14-day interval and the agglutinin titre determined 
10 days after the second dose. The vaccines were 
graded according to the agglutinin response to a fixed 
dose of organisms. Two independent studies were 
made of the ability of some of the vaccines used in 
the field to produce specific agglutinin in children. 
The technical details differed in some particulars, but 
the results obtained on the same vaccines were similar 
and the two series were combined in grading the 
vaccines thus tested. 

The results of these three laboratory tests were 
related to the attack rate among vaccinated children 
exposed to the disease in their own homes—the most 
stable measure of performance of a vaccine in the 
field. The report states that though field and mouse- 
protection tests occasionally put vaccines in different 
orders of potency there were no definite contra- 
dictions, and the general correlation, though not high, 
suggested that the mouse-protection test was of some 
value in predicting the efficacy of a vaccine in pro- 
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tecting children against pertussis. There was a close 
correlation between the production of agglutinin in 
mice and in children, and a definite but less close 
correlation between the results of these tests and 
prophylactic potency of the vaccines judged by the 
field trials. 

Although there is correlation between the protection 
of children in the field and the results of the three 
laboratory tests, it does not follow that the laboratory 
tests measure directly the factor responsible for pro- 
ducing immunity in children, and this must influence 
the choice of test for standardization of commercial 
vaccines. As a yardstick the production of agglutinin 
in mice might be favoured had not L. Pillemer and 
his colleagues* at Western Reserve University pre- 
pared from H. pertussis an antigenic fraction which 
protected mice against intracerebral infection but gave 
a very poor agglutinin response. This antigen is now 
undergoing test in a field trial in this country. It 
would plainly be impracticable to estimate the agglu- 
tinin response in children before each batch of vaccine 
produced commercially was issued for general use, 
and the M.R.C. report therefore recommends that in 
future only those vaccines which have been shown by 
the intracerebral mouse-protection test to have an 
adequate potency should be released. In order to 
establish a British standard pertussis vaccine for use 
in such comparative tests, one of the British vaccines 
which gave substantial protection in the field in the 
1951-4 trials has been freeze-dried, and this dried pro- 
duct, unlike the parent liquid vaccine, has shown no 
instability. Since vaccines made by both Michigan 
methods and from cultures made in a liquid medium 
gave equally good results, the report makes no specific 
recommendations about the appropriate method of 
manufacture. 


AN EXTERNAL DEFIBRILLATOR 


A defibrillator—an apparatus for applying an electric 
current directly to the exposed heart—is now generally 
accepted as a necessary piece of emergency equipment 
during cardiac operations, and defibrillation with this 
instrument combined with cardiac massage has now 
proved a safe and effective method of treatment. The 
use of the defibrillator presupposes that the patient is in 
the operating theatre with the heart exposed or that 
immediate facilities are available for doing this. Apart 
from surgical or anaesthetic emergencies, however, ven- 
tricular fibrillation may be a cause of sudden death in 
cardiac infarction, Stokes-Adams disease, and toxic reac- 
tions to digitalis, quinidine, or procaine amide. In these 
conditions facilities for opening the chest, applying the 
defibrillator, and performing cardiac massage are seldom 


s oot, © 5 Weckesser, E. C., and Barry, F. M., J. Amer. med. Ass., 1956, 
161, 434. 
* Zoll, P. M., et al., New Engl. J. Med., 1956, 254, 727. 
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Cleveland have recently described the revival by these 
means of a physician who “died” from a heart attack 
outside a hospital and was having cardiac massage in an 
operating theatre within five minutes: the ventricles 
were found to be in coarse fibrillation, and after several 
unsuccessful shocks defibrillation was at last achieved 
half an hour after the onset of the attack. The patient 
made a good recovery. 

P. M. Zoll and his colleagues‘ at Boston have now 
described the termination of ventricular fibrillation in 
man by externally applied electric shock. The external 
defibrillator is built on the same principle as a direct 
defibrillator, but the strength of the countershock applied 
is much greater, the voltage used being in the region of 
200 to 700 volts instead of 120 to 150 volts in the case 
of the direct defibrillator. Large copper electrodes, 
mounted on heavily insulated handles and smeared with 
electrode paste, are held firmly in place against the chest 
wall, one to the left of the sternum and the other on the 
anterior axillary line. The duration of the current applied 
is fixed at 0.15 second. Defibrillation was successfully 
achieved with this instrument in four patients. The 
episodes of ventricular fibrillation occurred in the 
course of myocardial infarction, after intravenous 
procaine amide for rapid arrhythmia, in digitalis 
intoxication, and in Stokes—-Adams disease. Although 
defibrillation was achieved eleven times in these patients, 
only the patient with Stokes-Adams disease recovered, 
and he was also the only patient in whom resuscitation 
was accomplished within two to four minutes of the 
onset of fibrillation, the interval in the remaining patients 
being not less than seven minutes. 

The external defibrillator represents a real advance in 
methods of resuscitation, but in spite of its theoretical 
advantages in the avoidance of a thoracotomy its use- 
fulness will probably prove to be restricted. For 
successful resuscitation it must probably be applied 
within less than five minutes of the onset of fibrillation, 
which presupposes that the instrument is already set up 
by the patient’s bedside and that an electrocardiogram 
is also immediately available—conditions which are very 
unlikely to be fulfilled unless the episode of ventricular 
fibrillation has been anticipated. 


OPIUM IN INDIA 
Attempts to suppress the abuse of opium and its deriva- 
tives and to limit the supply to their indispensable 
administration for the relief of pain have been made 
by various International Conventions, from the first in 
1912 until the most recent Opium Protocol of the United 
Nations in 1953. A comprehensive survey of the opium 
position, both past and present, in India has been 
made by Sir Ram Nath Chopra,’ focusing attention on 
its quasi-medical use as distinct from addiction or legiti- 
mate therapy. As early as 1813 the Government of 
India attempted to restrict the habit of opium eating, 
but in 1895 a Royal Commission concluded that the 
consumption of opium by adults and its administration 
to children were based on an age-long tradition of belief 
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in its efficacy as a common domestic remedy, and that 
this generally moderate use had not resulted in any 
extensive physical or moral degradation. This view was 
upheld in 1911 by the representative of the British 
Government, Lord Harding, who stated that it would 
not be practicable to draw a distinction between the 
medical and non-medical uses in the distribution and 
sale of the drug and that it was not necessary to pro- 
hibit the manufacture and sale of opium except for medi- 
cal purposes in British India. In spite of the criticism, 
both local and international, evoked by this policy it 
was not until 1946 that the Government of India decided 
at first to prohibit the smoking of opium and later to 
discourage its production except for medical and 
scientific use. 

Opium has been extensively used by Hindu and 
Mohammedan physicians since the fifteenth century, 
both internally and externally as a “ paint” application, 
for the alleviation of pain such as headache and tooth- 
ache, and for its astringent qualities in diarrhoea and 
dysentery. In 1928 an investigation by Chopra and his 
co-workers into the problem of opium consumption in 
India showed, surprisingly, that only a small fraction 
of the population indulged in opium so habitually as to 
become addicts, and that when addiction did follow it 
was usually initiated by its use for some disease or ail- 
ment. The drugging of infants as a cure for abdominal 
discomfort, diarrhoea, and teething troubles, and also 
to keep them quiet while the mother was at work, was 
undoubtedly very prevalent in certain parts of India up 
to about 1934. The dosage, said to be equal in weight 
to a poppy seed—+-# gr. (12-24 mg.)}—was generally 
begun at the age of three weeks to three months, and 
increased gradually to obtain the desired effect. Most 
of these children were small, emaciated, and anaemic, 
with protuberant abdomens, conjunctivitis, corneal 
ulcers, and purulent otitis media. With adults, the 
quasi-medical consumption of various preparations and 
infusions made from the unlanced capsules of the poppy 
heads has long been a favourite method of indulgence 
in the drug, particularly the beverage known as “ post.” 
The average daily amount of 5 to 10 capsules, soaked 
in water, strained, diluted, and mixed with sugar, gives 
a dose of 3-5 gr. (0.2-0.32 g.) of alkaloids, comprising 
a very small quantity of morphine and large quantities of 
narcotine, papaverine, and codeine, which appear to act 
more as stimulants than depressants and are probably 
responsible for the euphoric effect of this beverage. 
About 40% of habitués to “ post” begin to take it in 
the hope of curing some ailment or illness, but when 
addiction is established, even with small doses, mental 
and physical deterioration follows, with symptoms of 
chronic poisoning of the nervous system, varying from 
excitation to eventual complete paralytic breakdown. 

The smoking of opium has never presented such a 
serious problem of addiction in India as in China, and, 
except for the relatively small number of registered 
smokers (2,519 in 1954), is now subject to severe restric- 
tions. Quasi-medical consumption has diminished dur- 
ing the last decade, owing partly to the extension of 
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medical relief services, which remove the chief initial 
cause of the habit and its progress to addiction, but 
chiefly to the measures taken following the All India 
Opium Conference of 1949, particularly the recommen- 
dation which relates to “ effective steps to bring down 
the per capita consumption to a level not exceeding the 
League of Nations limit™ (12 Ib. (S.4 kg.) for every 
10,000 of population). These measures have resulted 
already in a decrease in consumption of about 45%. 
With strict control of the cultivation of the poppy, 
enforcement of the Dangerous Drugs Act, and legisla- 
tion controlling the sale of opium, the quasi-medical use 
of such preparations as “post” is expected to cease 
entirely in the near future, and the problem of the 
consumption of opium in India as it existed before 1948 


will no longer exist 


SJOGREN’S SYNDROME 


From 1888, when W. B. Hadden' first described the 
symptoms of what is now known as Sjégren’s syndrome, 
to the review of it in 1956 by M. Thompson and 
S. Eadie,’ the relationship of the ocular abnormality to 
the arthritic lesions of rheumatoid disease has remained 
obscure. The early observations of H. Gougerot,° 
A. W. M. Houwer,‘ and H. Sjégren®’ were made 
primarily from the ophthalmologist’s point of view, and 
the widespread nature of the lesions was not generally 
appreciated. Now that the diagnosis is made more 
often it is generally agreed that kerato-conjunctivitis 
sicca is the essential clinical feature of Sjégren’s syn- 
drome, but well-established cases exhibit dryness of the 
mouth, parotid swellings, rhinitis sicca, and in two-thirds 
of the cases a rheumatoid type of arthritis. This 
variable clinical picture has been further confused 
by the inclusion of such disorders as Raynaud's 
phenomenon, skin changes of various kinds, both hyper- 
and hypoglycaemia, epilepsy and mental changes, 
achlorhydria and indigestion, to mention but a few. 
Some of these associations are undoubtedly coincidental, 
and recently the limits of the syndrome have become 
more clearly defined 

Of the 18 cases investigated by Thompson and Eadie, 
14 (77%) suffered from rheumatoid arthritis, an equal 
number complained of dryness of the mouth, and 66% 
showed signs of laryngo-pharyngo-rhinitis sicca. These 
authors examined 210 patients with rheumatoid arthritis 
and found the incidence of kerato-conjunctivitis sicca to 
be 14.3% —a figure which agrees well with that of 13.4% 
given by S. Holm* and 11% by T. Stenstam.’ Indeed, 
Holm found that kerato-conjunctivitis was a more 
common complication of rheumatoid arthritis than 
iritis, the incidence of which was only 1.2%. The ques- 
tion remains whether an association of this order of 
frequency indicates a pathogenetic connexion between 
the ocular and arthritic lesions. J. W. Henderson* and 
P. Ellman and his colleagues’ are not entirely convinced 
that arthritis is an integral part of the syndrome. They 
point out that clear-cut evidence of Sjégren’s syndrome 
is rare in women with rheumatoid arthritis, which 
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itself is a common disease. On the other hand, two- 
thirds of patients with kerato-conjunctivitis sicca have 
frank arthritis or fleeting arthralgia, and many observers 
are prepared to consider both groups of symptoms as 
manifestations of a common rheumatic process.* 
Further evidence that this is so is now being brought to 
light. K. J. Gurling'* has reported the association of 
Felty’s and Sjégren’s syndromes and uncovered in the 
literature several examples in which the features of both 
syndromes were present. Thompson and Eadie have 
also encountered the same combination, and it is of 
interest that D. H. Collins'* reported that the symptoms 
and signs of Still's disease—another rheumatic disorder 
in the group of collagen diseases—could develop into 
those of Felty’s syndrome, which is characterized by 
chronic arthritis, splenomegaly, and leucopenia. Disease 
of the joints is a feature in all three disorders. 

The lack of opportunities for examining post-mortem 
material has hindered the understanding of the basic 
pathological changes, most studies being based on 
biopsy specimens from the conjunctiva and the lacrimal 
or parotid glands. Although Sjégren® recorded the 
necropsy findings in one case in 1933, B. C. Cardell and 
K. J. Gurling’* could find by 1954 no more than seven 
single case reports in the literature, to which they added 
three. They concluded that Sjégren’s syndrome was a 
distinct entity characterized by widespread degenerative 
and atrophic changes in the conjunctivae, lacrimal and 
salivary glands, and the submucous glands of the 
respiratory and upper alimentary tracts, with secondary 
changes in the particular mucous membranes ; and they 
were impressed by the resemblance of the histological 
changes in the affected glands to certain non-inflamma- 
tory lesions of the thyroid. In the early stages lympho- 
cytic infiltration predominates, giving way after a 
number of years to parenchymal atrophy and replace- 
ment with fibro-adipose tissue containing peculiar 
epithelial islets. It is worth noting that evidence of 
polyarteritis nodosa was found in 2 of the 10 cases 
examined at necropsy. Those with the urge to classify 
may with some justification place Sjégren’s syndrome 
with rheumatoid arthritis among the diseases of collagen; 
but this does little tc increase our knowledge of this 
strange and unpleasant disease. 


Air Vice-Marshal P. B. Lee Potter has been appointed 
Director-General of the R.A.F. Medical Services from 
February, 1957, in succession to Air Marshal Sir James 
Kilpatrick. 
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*Antepar ’ acts by paralysing the worms—they are 
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FURTHER RESEARCH has now been done into the irritant effects of aspirin upon 
the gastric mucosa. A detailed report on this work appears under the heading 
“Aspirin and Ulcer” in the B.M.J., July 2, 1955. 

The summary of the discussion appended to this report is as follows: 


“Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


Here is a further extract from the report: “In 
conclusion it is suggested that aspirin should 
never be given to patients with peptic ulcera- 
tion, or indeed to those who have any gastric 
Such an 
instruction should be given a prominent 


intolerance to it, however mild. 


place in peptic ulcer advice charts, usually in 
place of much that could be safely left out. 
Some of these patients took aspirin on a full 
stomach only in powder form. with serious 


results, and, although this method almost 
certainly mitigates its irritant effects, it does 
not guarantee immunity. Calcium aspirin does 
not have this irritant action unless it has de- 
teriorated through standing, and it can be 
used with impunity, especially if prescribed in 
soluble form. This simple measure would, in 
our opinion, cut down significantly the inci- 
dence of haematemesis and exacerbations of 
ulcer symptoms.” 


so LPRI N provides calcium aspirin in pure and stable form 
CODIS is a compound tablet that provides codeine and phenacetin 


and calcium aspirin, in place of the ordinary aspirin in 
Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 


Aua. 235, 


INTERNATIONAL HEALTH WORK 


Britisn 
Mepicat JouRNaL 


AuG. 25, 1956 
| 

12 


INTERNATIONAL HEALTH WORK 


SOME PRINCIPLES AND METHODS OF 
INTERNATIONAL HEALTH WORK 


BY 


H. S. GEAR, M.D., D.P.H., D.T.M.&H. 
Assistant Director-General, World Health Organization, 
Geneva 


Increasing numbers of the medical and related profes- 
sions of all countries are taking part in the work of 
the World Health Organization. They do so as W.H.O. 
consultants and advisers to the large number of countries 
which seek assistance from the Organization; as 
members of W.H.O. panels and committees giving the 
necessary technical guidance to the Organization; as 
contributors of technical information ; and as members 
of the large number of national institutions contributing 
to world services concerning epidemiology, health 
Statistics, therapeutic substances, medical education, 
communicable diseases, and many other subjects. 

This relationship is different from that of the full 
regular staff members. It is also a much more com- 
prehensive relationship. At December 31, 1955, for 
example, W.H.O. had 152 medical and related scientists 
on its regular staff. These occupied mostly medical and 
technical administrative posts, as the Organization does 
not have its own clinical, laboratory, or other medical 
institutes. On the other hand, at the same date W.H.O. 
was using 295 senior consultants, advisers, and 
demonstrators in 63 countries and territories, and during 
1955 appointed 59 specialists to serve on eight of its 
expert committees. In addition, large numbers of 
medical and other associated scientists from the majority 
of countries attended a variety of meetings, conferences, 
seminars, study groups, etc., sponsored by the Organiza- 
tion. There were representatives from every branch 
of medicine—clinical, institutional, laboratory, and 
administrative. Such a relatively large number of 
medical people helping W.H.O. each year makes some 
of its arrangements and methods especially important 
to the medical and related professions. 


Constitution of W.H.O. 


There is no need here to give the history of international 
health co-operation or to consider the detail of the W.H.O. 
constitution or organization. Much of this has been given 
previously in the British Medical Journal." It is perhaps 
enough to say that the overwhelming need for an inter- 
national health body developed not only from medical but 
also from welfare, social, and economic requirements in all 
countries. The consequent formal association of countries 
already has a history of over a hundred years, of which 
W.H.O. is the present expression. 

The countries of the world created W.H.O. to do on their 
behaif such things as providing appropriate international 
health services ; giving technical information and counsel ; 
assisting governments to meet their health needs ; and, of 
especial importance in view of events, co-ordinating inter- 
national health work. Arrangements were made for 
universal membership of States. To-day, with 81 Member 
States and four Associate Members, such universality has 
almost been obtained (though a certain few governments do 
not take an active part). The governments also authorized 
the basis for W.H.O.’s administration, including authorities 
for staff, finance, regionalization, and relations with other 
organizations. 

It is in the Constitution that the principles are found which 
explain the arrangements and methods used by W.H.O. The 


1 British Medical Journal, 1950, 1, 1021-51. 
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Constitution is itself based on the concept of an association 
of sovereign States. If this principle is constantly recalled, 
the way W.H.O. works will usually be understood. Put 
conversely, W.H.O. is not a form of supranational organiza- 
tion. As Mr. Hammarskjold, the Secretary-General of 
U.N., put it at the Pilgrims’ Dinner in London on March 18, 
1954, when referring to the United Nations : “ We need to 
think of the institutions of the United Nations not as parlia- 
mentary in character but as a framework within which the 
Governments can, by trial and error, build up traditions of 
world community... .” 

The important consequence of this is often overlooked— 
namely, that an international organization like W.H.O. does 
not itself directly control or undertake medical and health 
programmes in countries. It is the national services assisted 
by W.H.O. that give effect to the field programmes adopted 
by the World Health Assembly. 


Nature of the Organization 


The Constitution provides for an intergovernmental 
policy-making organ—the World Health Assembly. This 
has an Executive Board of eighteen individuals designated 
by as many governments, and there is then an administra- 
tive machine—the Secretariat—to carry out the instructions 
of the policy-making bodies. The constitutional character, 
and the developing mode of operation of these two, the 
Assembly and the Board, are themselves worthy of study, 
but for present purposes one emphasis is required. The 
World Health Assembly is a meeting of governments. It is 
not a gathering of medical men in a professional congress 
or conference. It is essential, therefore, and quite legitimate, 
for the Health Assembly in establishing international health 
programmes to take note of many factors—economic, 
administrative, and even political—which a purely medical 
or technical meeting could perhaps ignore. As W.H.O. is 
an intergovernmental and not a supragovernmental body its 
resolutions are normally recommendations to governments 
for action. It is to be noted, with a few specific exceptions, 
that even the decisions of the Health Assembly are not 
automatically binding on governments. 

The Secretariat, headed by the Director-General, operates 
in and from seven offices—the Headquarters in Geneva and 
the six Regional Offices : temporarily in Geneva (presently 
to be in Copenhagen) for Europe ; Washington, D.C., for the 
Americas ; Manila for the Western Pacific; New Delhi for 
South-East Asia; Alexandria for the Eastern Mediter- 
ranean ; and Brazzaville for Africa. The Secretariat is an 
international civil service. It is not a policy-making body, 
and it is not its own master. 

These are further facts which, if always remembered, 
would simplify understanding and avoid frustrations among 
some medical and technical groups associated with W.H.O. 
It is the governments, not the Secretariat, which prescribe 
policies, define programmes, and provide the means. How- 
ever, the young international public service which exists in 
W.H.O. can claim to have something of the nature of 
such a national civil service accorded the descriptions : 
“Permanent, Independent and Influential,” and “ 
Growth without Bureaucracy.” 

It is permanent in the sense that it does not come and go 
with annual decisions of the Health Assembly. It is inde- 
pendent in its constitutional obligations, set out in Article 
35 of the Constitution : 

“The paramount consideration in the employment of 
the staff shall be to assure that the efficiency, integrity and 
internationally representative character of the Secretariat 
shall be maintained at the highest level,” 


and further elaborated in Article 37 : 

“In the performance of their duties the Director- 
General and the staff shall not seek or receive instruc- 
tions from any Government or from any authority 
external to the Organization. They shall refrain from 

wa British Civil Service, The Times, November 23 and 26, 
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any action which might reflect on their position as inter- 

national officers. Each Member (that is, Member State) 

of the Organization on its part undertakes to respect the 
exclusively international character of the Director-General 
and the staff and not to seek to influence them.” 

In that the W.H.O. Secretariat is not a direct operative 
civil service it cannot have a direct type of “ influence.” 
However, apart from the opportunity for “ influence ” which 
follows respect for the honesty and efficiency of any service, 
the W.H.O. Secretariat has several significant formal rights 
For example, Article 32 of the Constitution says: “ The 
Director-General shall be the ex-officio Secretary of the 
Health Assembly, of the Board, of all commissions and 
committees of the Organization and of conferences conv ened 
by it.” Further, the Director-General may make proposals 
for the agendas of the Health Assembly and the Executive 
Board, and, apart from formal reports to these bodies, he 
may make statements, oral or written, before them 

A frequent misunderstanding would be avoided if another 
constitutional provision was remembered. Article 71 reads: 

“The Organization may, on matters within its com- 
petence, make suitable arrangements for consultation 
and co-operation with non-governmental international 
organizations and, with the consent of the Government 
concerned, with national organizations, governmental or 
non-governmental.” 

This contains a remarkable principle pregnant with 
opportunity. It means that W.H.O. is not limited to 
“ official ” interests only, important though these are. It has 
been given the privilege of associating both official and 
non-official organizations in international health and 
medicine. In W.H.O. the professional, medical, and other 
similar groups of the world, through both their international 
and their national associations, take their essential part. 
Thus they may have a direct say, under certain conditions 
in the governing bodies—the World Health Assembly and 
the Executive Board—in influencing major policy and 
administration. This is in addition to the contributions they 
make to the technical arrangements of the Organization. 
Such international medical professional bodies as the World 
Medical Association, International Association of Micro- 
biological Societies, World Federation of Mental Health, 
International Unions against Cancer, Tuberculosis, and 
Venereal Diseases, International Dental Federation, Inter- 
national Council of Nurses, and many others in medical, 
social, and health fields are associated with W.H.O. in this 
way To take one example only, the World Medical 
Association has greatly assisted W.H.O. by its authoritative 
guidance on a variety of subjects, including industrial 
medicine, pharmacopoeias, and medical education. 

The basically advisory nature of W.H.O.’s relationship 
with governments on the operative side in connexion with 
the execution of programmes is one safeguard against some 
bureaucratic faults. Generally W.H.O. may not exercise 
central administrative control of, nor direct or supervise, 
local country activities. It has no right to interfere in any 
way in the internal affairs of any country or community 
There are, however, other tests of the absence of bureaucracy, 
and these too, I think, can be met. 


Some W.H.O. Policies 


The work of W.H.O. may be conveniently divided into 
its direct advisory services to governments requesting 
assistance, and into certain technical services of general 
international interest, though there is inevitably an overlap 
on occasions. In the first group are the projects in most 
countries covering practically the whole range of public 
health and medicine. Yaws control in Haiti and the 
Philippines ; trachoma studies in Iran and North Borneo ; 
advice on medical administration in Burma and Panama; 
nutrition surveys in Brazil and Indonesia; maternal and 
child health in India and Thailand; assistance to nursing 
schools in Malaya and Syria ; are examples of these services. 
At December 31, 1955, there were 218 such programmes in 
63 countries and territories being assisted by W.H.O. It is 
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these programmes which at present are of most interest to 
the medical and other professions, as it is to work in them 
that most of the consultants and advisers come to serve 
W.H.O. for short periods. 

Certain policies governing these advisory services may 
therefore be usefully discussed because of their general pro- 
fessional interest. W.H.O. operates a project only on the 
request of a government, and only by providing assistance 
to the government. For example, a country desiring help 
to develop a programme of venereal diseases control submits 
a request to W.H.O. The consultants sent out by W.H.O. 
then work by advising and assisting the local services. They 
do not establish a separate W.H.O. venereal diseases service 
in the country. 

Governments retain entirely the right to express their 
own wishes regarding the type of international health 
assistance they desire. This partly explains the disap- 
pearance of the original “ priorities” established by the 
First World Health Assembly in 1948. Planning at that 
early stage being unavoidably somewhat academic, the 
Assembly had prepared a world programme giving priority 
to six subjects: malaria, maternal and child health, 
tuberculosis, venereal diseases, nutrition, and environmental 
sanitation. Further, countries have increasingly extended 
their requests to cover integrated health and medical 
services rather than to limit them to the isolated subjects 
of the “priorities.” To-day, therefore, these “ priorities ” 
can no longer be followed in developing the advisory 
services. However, the Health Assembly and Executive 
Board have defined certain principles in the selection of 
requests. Some of these have become fundamental not 
only in W.H.O. but in many other international organiza- 
tions when giving technical assistance to governments. 

One of these principles is now almost enshrined as a 
philosophy in all work where governments receive 
assistance. It is that projects should be designed “to 
strengthen national health administrations.” This may 
sound like a simple platitudinous phrase. It is not. In the 
earlier years some people argued that W.H.O. should meet 
government requests by itself dealing directly with the par- 
ticular local problems. For example, using this latter 
method to help a malarious population, W.H.O. would go 
in and develop its own ad hoc malarial organization and 
conduct a direct anti-malaria campaign. This call for 
direct so-called practical action had, understandably, much 
appeal. 

However, the importance of self-help and local responsi- 
bility ; the avoidance of extreme centralization of direction 
and technical planning, and of remote control ; the need to 
adapt medical arrangements to local social and economic 
circumstances, and to resist the creation of a large per- 
manent international civil service, were amongst the com- 
pelling arguments against the system. These, added to the 
recognition of national sovereignty, determined the policy 
that W.H.O. should assist countries by “ strengthening 
national health administrations.” This bald statement of 
the policy has occasionally been misinterpreted. It does not 
mean that W.H.O. services are available only to a central 
official governmental service. They can provide assistance 
through governments to any form of institution, organiza- 
tion, or service fitting into the local pattern. It is fortunate 
that an early Assembly took a decision to adopt this funda- 
mental principle, which is sound administratively and in 
harmony with most accepted views on good public health 
and medical practice. 

The abandonment by the Health Assembly of 
“ priorities” has not meant rejection of the need for 
W.H.O.’s assistance to be distributed sensibly. The Health 
Assembly and Executive Board require some tests to be 
applied in both the Central and the Regional Organizations 
before acceptance of projects. Such criteria* to be met 
include, in general terms: international feasibility and 
acceptability ; benefit to the largest possible number of 
Member States and people ; availability of qualified person- 


* Off. Rec. Wid Hith Org., 1951, 32, 55-63. 


BririsH 
MEDICAL JOURNAL 


| — 


AuG. 25, 1956 


INTERNATIONAL HEALTH WORK 


473 


Bririsu 
MEDICAL JOURNAL 


nel ; preliminary studies and preparations have been made ; 
the ability of the national government to continue and com- 
plete the work ; full account has been taken of related pos- 
sibilities of financing and action by other agencies and 
integration with related projects ; and financial feasibility. 

Vague though the language of some of these criteria may 
be, there is enough indication of several important principles 
to be followed. In the preliminary stages of negotiation on 
programmes between W.H.O. regional directors and govern- 
ments and of discussion at the regional committees, some 
classification of government medical requests thus becomes 
feasible. Patently unsuitable projects are now rejected 
indeed, are being less frequently presented. A country suffer- 
ing heavy mortality and morbidity from more easily prevent- 
able conditions for which “ outside” technical assistance is 
suitable is now not likely to demand as more urgent an 
electron microscope or a highly specialized hospital. 

In certain regions the development of “ country projects ” 
is now following a pattern of study and application. An 
identified health problem often first needs examination 
internationally by a study group, by one or more experts 
visiting several countries concerned in the matter, or by 
simultaneous and co-ordinated studies in selected countries, 
before methods of dealing with it can be determined. The 
results of such an examination can then be disseminated on 
a wider basis through seminars, conferences, symposia. From 
this phase there often emerges a need for a new type of 
training suitable to be organized on an inter-country basis 
where controlled experiments can be arranged on new cur- 
ricula, team training, etc. 

Another general policy influencing the system of advisory 
services to governments is for W.H.O. to support the train- 
ing of medical and health workers. This purpose is met in 
two general ways. Firstly, by a system of international 
W.H.O. fellowships, and, secondly, by helping countries to 
establish or improve their own medical training institutions. 
These two methods, owing much to earlier international 
experience, have combined to give W.H.O.’s programme of 
professional and technical education both success and 
popularity. In 1955 W.H.O. provided 1,028 fellowships, 
almost all postgraduate. The fellows came from 108 
countries and territories and visited 75 countries and ter- 
ritories to receive their training. In keeping with the 
principle of “strengthening national health services,” 
W.H.O. fellows are obliged to return for a minimum period 
of three years’ service in their own country. 

A significant feature of this international medical policy 
is that both “ receiving” and “ giving” countries and their 
medical professions contribute and benefit. A country like 
the United Kingdom, through W.H.O., is each year the 
source of numbers of senior medical teachers from its lead- 
ing universities, who go to other countries to assist the 
development of their medical faculties and _ training 
institutions. Conversely, the well-known institutions of the 
United Kingdom, also through W.H.O., in 1955 gave 
advanced training in all branches of medicine to 206 
doctors and scientists from other countries. Here, indeed, 
is a mutually beneficial process both to the countries send- 
ing fellows and receiving consultants and to the United 
Kingdom in having its institutions linked with developments 
in many countries. It extends, too, good will and even 
material advantage far beyond strictly medical circles. 

A further expression of the various principles mentioned 
above is that W.H.O. does not possess its own medical 
institutions or operative medical services. Reference is not 
intended here to the long-established and accepted general 
international services connected with epidemiological and 
health statistical reporting, biological standardization, and 
other similar subjects, but to the fact that W.H.O. does not 
have its own hospitals, field medical services, or research 
institutions. This policy is an expression of the view that 
variety, freedom, and elasticity of conditions are needed 
by science and medicine in both investigation and applica- 
tion. These are more likely to be found in a number of 
different country institutions than in a centralized uniform 
Official organization. 
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This method of working through the institutions of others 
is sometimes misunderstood by medical and other scientists, 
individualistic by training and experience. Accustomed to 
work in the laboratory, at the bedside, or in the field directly 
on their own programmes, the change to the more detached 
role of adviser or of medical administrator is often disturb- 
ing. It is a further facet of the position of indirect rela- 
tionship, mentioned above, which W.H.O. has with its 
constituent governments which, once realized, enables suit- 
able adjustment by the staff to be possible in most cases. 


Co-operative Arrangements 

Co-operation, co-ordination, and integration are words of 
common currency, if not yet debased to jargon, in inter- 
national life. Yet they have more urgency and importance 
than in national operations. If international work is to 
mean anything, then co-operation and co-ordination are 
fundamental principles. To ignore their importance leads 
to inefficiency, waste, and even the disrepute of the concept 
of governments working harmoniously together through the 
existing system of international agencies. This is certainly 
true of international health work. The W.H.O. Constitution 
and “numbers of policy decisions of the World Health 
Assembly and the Executive Board emphasize the develop- 
ment of all programmes by co-operation with all other 
interested agencies, and their integration into associated 
arrangements, international and national. 

Achievement of the ideal is not yet here. There are the 
difficulties in co-ordination of work by the various inter- 
national administrations themselves, with interests over- 
lapping in many places. Interdepartmental and _inter- 
organizational problems are not peculiar to national services. 
Indeed, the interests to be reconciled are more numerous. 

In actual country work the problems for international 
agencies of co-ordination and integration are accentuated. 
Each agency can achieve there no more and no less than 
the authority and administration of the local government 
provides. Each faces, too, the additional complexity that 
there are usually other international agencies assisting the 
same government in related fields of work. 

A disease control programme, for example, can be 
influenced by decisions taken by: (a) the United Nations 
General Assembly, the Economic and Social Council, the 
Technical Assistance Committee, the World Health 
Assembly, the Food and Agriculture Conference, and 
others ; (b) the executive organs of the various agencies ; 
and (c) the numerous national bodies concerned in local 
administration, agriculture, labour, health, etc. 

This complex background to health work gives the 
principle of co-operation and co-ordination its importance. 
It calls for negotiation, adjustment, and considerable com- 
promise before international health programmes are 
planned, provided for, and finally undertaken. Qualities of 
diplomacy, persistence, tolerance, and patience are required 
in the staff of the Organization to a greater extent perhaps 
than in any national situation. 

One of the lessons, perhaps hesitantly learned by many 
medical men accepting the role of advisers to governments, 
is that more “ medicine ” is not necessarily the most urgently 
desirable step to improve general health. The dependence 
of community health on economic, social, and political 
interplay, in which more hospitals, clinics, and medical 
specialists do not always figure prominently, is sometimes 
hard for doctors to acknowledge. Then, too, it is some- 
times unpalatable to accept the view that the cost of health 
should be measured against other claims. This need, 
described for instance by Ffrangcon Roberts in the British 
Medical Journal and elsewhere,* is occasionally overlooked 
in situations where national resources are limited. It is 
forgotten that the application of medicine is not outside 
economic laws. 

Nevertheless, in all governmental developments—social, 
economic, industrial, or agricultural—medical advice is 
essential to put standards of living on a sound, durable basis. 


* The Cost of Health, 1952. Turnstile Press, London. 
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Though sometimes he may be denied his hope of medical 
institutions being immediately established, the medical 
adviser has yet an important role in international assistance 
to all types of country. Often he will be helping the cause 
of health more by giving medical advice in relation to an 
agricultural scheme or an industrial enterprise than by limit- 
ing himself to a purely medical institutional programme. 


Some Administrative Arrangements 


There are many other policies influencing type and 
method of work, but only one more is selected for reference 
here. Article 35 of the Constitution, mentioned above, gives 
the importance of efficiency and integrity of the staff, but it 
further says “Due regard shall be paid also to the 
importance of recruiting the staff on as wide a geographical 
basis as possible.” The problem of securing geographical 
distribution in origin of staff has been a recurring problem 
for all intergovernmental agencies. The League of Nations 
found that “ a decision to think only of building an efficient 
staff and to let the blows to national amour-propre fall 
where they may, would be defensible in theory. But the 
results would be serious. A system which depends upon the 
co-operation of Member States cannot ignore the factor of 
national prestige and interest.’” 

A regular staff originating from a single region and cul- 
ture and/or with technical experience in certain “ advanced ” 
countries only, could not sponsor successfully a world-wide 
health and medical programme in which adaptation to local 
needs and co-operation with innumerable national and 
social groups are fundamental. It is fortunate, therefore, 
that the arrangements for the advisory technical staffs on 
the one hand, and the regular form of appointment for the 
central and regional administrations on the other, provide 
elasticity This helps to satisfy the call for wide 
geographical distribution without necessarily neglecting 
technical standards in recruiting staf. Results of recruit- 
ment have to bear analysis by national delegations, diplo- 
matic services, country administrations, and, perhaps the 
most important, by the medical and scientific professions of 
the world. Whether the technical standards and achieve- 
ments of W.H.O., dependent upon the ability and skill of its 
staff, merit respect, will be judged by the medical groups of 
all countries. 

Constitutions and policies are ultimately revealed in 
administrative action. Much of this outcome has been given 
above, but certain other administrative methods are selected 
for examination, 

There is the type of public service created by W.H.O. to 
carry out its work. Several of the facts about it have been 
mentioned. It is already clear that W.H.O. does not have 
a large centralized force of permanent officials, doctors, 
sanitarians, nurses, laboratory people, and their administra- 
tive and clerical assistants. The intention of its constitu- 
tion and of its legislative authority to advise governments, 
and not to assume supragovernmental status, is secured 
through two groups. Firstly, there is the regular staff who, 
as already indicated, perform the essential continuing 
technical and administrative functions and who assist in pro- 
viding certain advisory and “ permanent” general technical 
services. Then, secondly, as also previously mentioned, 
there is a large specially recruited technical staff to give 
direct assistance to governments. While they are on W.H.O. 
projects these people are under its general service code, 
which naturally requires, inter alia, observance of 
objectivity, and loyalty to the Organization. 

The use of temporary and not “ permanent” staff in this 
work has certain advantages. The technical problems vary 
from vear to year and some conditions are unlikely to 
require continuing W.H.O. assistance. Only a very large 
permanent technical staff could meet such continually 
changing demands. Further, W.H.O.’s indirect method of 
work would mean almost insuperable difficulty in a truly 


* The International Secretariat of the Future, p. 22, 1944. The 
Royal Institute of International Affairs, London. 
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“permanent” staff retaining a specialized technical skill. 
An “expert” can continue as such only by constant direct 
practice in his special work. 

Specially recruited staff, on the other hand, enables 
W.H.O. to seek the best available adviser for each particular 
local problem, to adjust country technical staff continuously 
to the needs of the moment, to avoid staff redundancy 
when programmes end, and to guard against an inter- 
national organization depriving national services per- 
manently of their own essential technical staff. In practice, 
most consultants and advisers have adjusted themselves 
well as international officers in new spheres of work. This 
type of service indeed enriches all concerned—the “ receiv- 
ing” and “ giving” countries, the “ expert,” and W.H.O. 

There is another extensive arrangement by which W.H.O. 
draws on the technical resources of the world. This is the 
wide use of expert advisory panels and committees. The 
Health Assembly and Executive Board rely on such bodies 
for the general technical guidance needed to prepare 
programme policy. Serving on them are large numbers 
of the world’s eminent medical scientists and health 
administrators in the W.H.O. fields of work. This expert 
panel and committee system has considerable advantages. 
Again, W.H.O. is able to draw quickly, efficiently, and 
economically on the best skills and knowledge required for 
the problems of the moment. It has its technical policies 
governed by a wide range of experience and knowledge, 
unlikely to be concentrated in a permanent official full-time 
staff. These advantages, generally, more than balance certain 
well-recognized weaknesses of the committee system in 
technical subjects. 

On the whole the W.H.O. expert committees are forming 
a suitable instrument for their purpose. They have provided 
the scientific guidance and stimulus for the adoption of the 
international health statistical nomenclatures, international 
sanitary regulations, pharmacopoeia, and _ biological 
standards. They too have advised the Organization on 
public health, clinical and laboratory aspects of tuberculosis, 
child health, nutrition, malaria, and many other subjects. 

The expert opinion, whether from the panel, committee, 
or individual, is integrated into W.H.O. programmes by the 
Executive Board and the Director-General. The fact that 
the full views of the expert are not automatically endorsed 
is occasionally questioned. Quite naturally the expert does 
not always accept happily a decision allotting more weight 
to other than technical considerations. But any organization 
concerned in problems with political, economic, administra- 
tive, as well as technical features, is obviously unable on 
occasion to adopt immediately all the desirable proposals 
put to it. 

Numerous medical institutions in many countries are 
linked with W.H.O. There are long-established international 
centres, such as those at London and Copenhagen holding 
the accepted international biological standards, the influenza 
centres in London and Washington linked with a world-wide 
network, and others in health statistics, virus, blood work, 
and a variety’ of subjects. 

Relatively small money grants are the material contribu- 
tion that W.H.O. makes to such centres—a contribution 
which in no way measures the valuable two-way interchange 
that occurs. On the one hand, through W.H.O. countries 
everywhere draw on the resources of the central system, with 
many medical, economic, and industrial advantages. On 
the other hand, medical institutions and professions of an 
increasing number of countries become active partners with 
W.H.O., thereby contributing and gaining many things. 

Many critics, especially such individualists as medical men, 
will wonder if W.H.O. can avoid the more serious evils of 
over-organization and over-administration. They will think 
with Sir J. F. Wolfenden, Vice-Chancellor of the University 
of Reading, that “a cure must be found for the modern 
scourge of ‘ organization.’” * 


*Wolfenden, J. F.—Address to Conference of Education 
Association, London, January 3, 1952 
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Bureaucratic Risks 


Some of the answers have been given in this article when 
the Constitution and legislative policies were quoted as a 
protection against W.H.O. becoming an exaggerated, ever- 
expanding international civil service, busying itself with too 
much detail. However, there are bureaucratic risks. Meet- 
ings—legislative, expert, or liaison—are multiplying in 
international work, and correspondingly absorb staff, time, 
energy, and money. Meetings there must obviously be 
in any representative organization, but when does their 
number cause too much diversion from progressive work? 
A round of meetings, tours, and reports in national or inter- 
national life too easily becomes an end instead of a means. 

The meetings involving W.H.O. are only to a limited 
extent under the control of the Secretariat. Through its 
obligations and agreements W.H.O. must send representa- 
tives to numbers of both international and national meet- 
ings. To decline invitations is also too often a cause of 
aggrievement. Thus the Secretariat itself is restricted in its 
power to control meetings and travel. This must largely 
come from the Member States of the various international 
organizations themselves. 

Another administrative element exposed to bureaucratic 
exaggeration is the production of reports and documents. As 
Jules Romains puts it : “ The peculiar symptom that betrays 
the bureaucrat is an unslakable thirst for paper.” Paper 
now pours forth in both national and international work 
reports, publications, questionaries, documents, and work- 
ing papers. Many services use much of their time and 
energy merely to read and initial correctly this volume of 
paper. Again, the best administrator, not to be confused 
with the bureaucrat, desiring to treat paper as but a means 
to an end, can himself only partly cut off the flow. Much 
of it is demanded by assemblies, conferences, and com- 
mittees, which it is his duty to serve. This could become an 
insidious evil if governing bodies and their servants accepted 
the report as the completion of a task instead of an item to 
reach that end. 

This is but one of the many problems the modern 
organized world has in dealing with the method of com- 
munication. Much of the recent examination made by the 
University of London of the difficulties of communication 
applies to an international form of organization. A rele- 
vant example from this study is where Sir Geoffrey Vickers 
says : “ The transmission of information is limited in the 
first place by logistics. The sender is absolutely limited by 
what the receiver can absorb in the time which he can spare 
from action. Volumes of paper which. are circulated ‘ for 
information’ are pulped without ever informing those for 
whom they were chiefiy intended, simply because these 


-recipients did not have or make time to read them.” 


The Executive Board of W.H.O. has been conscious of 
the obstruction to purposeful work of excessive meetings, 
travel, and paper. These problems, too, are under 
continuous scrutiny by the staff. This vigilance is to some 
extent the assurance that such flowerings of bureaucracy 
will be regularly pruned. 

Medical and other scientists coming to work directly or 
indirectly with W.H.O. will perhaps find one administrative 
principle particularly reassuring. It is that the Secretariat 
operates on a basis of delegation of responsibility. The 
individual units manage their own affairs with the minimum 
of interference from others. The technical officers and 
groups are free, too, in their respective technical fields. Their 
proposals, translated to the administrative sphere, may be 
subject to administrative and financial influences, but 
intrinsic scientific and technical data and opinions are 


protected. 
Conclusion 
This brief account has but superficially given some 
of the main elements determining the methods of work 
of W.H.O. likely to interest the medical and similar 


* Vickers, Sir G., Studies in Communication, p. 82, 1955. 
Martin Secker and Warburg, London. 
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professions. These circumstances explain both the 
limitations and the opportunities of those doctors and 
scientists from all countries assisting the Organization 
on its regular or temporary staffs. They cannot always 
have the full satisfaction of following all their own 
inclinations in what they do, nor of running their own 
institutions, nor of ignoring elements they may dislike. 

They do have the reward of playing a worthy part in 
giving of their technical and human knowledge and skill 
to assist mankind everywhere ; of joining with colleagues 
of all countries in the extension and diffusion of medical 
experience ; and of presenting and advocating the cause 
of medicine in the international and intergovernmental 
counsels of the world. Perhaps no other group has such 
opportunity, indeed responsibility, for showing the 
possibilities for good in international association and 
work. Here is an important way to the inherent 
universality of the science and humanitarianism of 
medicine. 


— | 


SYMPOSIUM ON ARTERIOSCLEROSIS 


[From A SPECIAL CORRESPONDENT] 


A conference on arteriosclerosis organized by the Swiss 
Academy of Medical Sciences was held in Basle from 
August 8 to 10. The president of the Academy, Professor 
A. GIGon, invited to the meeting research workers from 10 
countries and 4 continents who are actively engaged in 
problems associated with arteriosclerosis. 

Professor GiGON, opening the proceedings, outlined the 
basic idea behind the symposium, The programme was 
divided into two major sections. The first day was devoted 
to papers on blood vessel factors and arteriosclerosis, in- 
cluding all generalizations on morphological changes in the 
vessel walls and problems on the haemodynamics of the 
coronary system, and so on ; these subjects were considered 
in a series of 10 papers. The second and third days were 
occupied by a series of 26 papers on the problems of 
metabolism and arteriosclerosis. This rather wide category 
was further subdivided into three sections—the blood lipids 
and lipoproteins, dietetic factors in arteriosclerosis, and 
hormonal factors in arteriosclerosis. The conference was 
completed by a discussion on the papers and additional dis- 
cussion on the problem in general. 

Professor Gigon explained that Professor G. Lyman Duff 
(Montreal) was to have presented the opening paper under 
the title of “ A Survey of Recent Experimental Investiga- 
tions of Arteriosclerosis,” but with regret he had to 
announce that Professor Duff was unable to be present. 
Consequently he called upon Professor Wittiam Dock (New 
York) to give the opening lecture. 


Problems Outlined 


Professor Dock, who had originally been scheduled to 
speak towards the end of the congress, chose for his lecture 
the provocative title “ Are There Effective Ways of Manag- 
ing Arteriosclerosis?” In a spirited address he made it 
quite clear at the outset that the answer to this question 
at the present time appeared to be definitely in the nega- 
tive. He quickly gave a skilful outline of the many morpho- 
logical and metabolic problems which confront the investi- 
gator in the field of arteriosclerosis, and drew attention to 
the anatomical difference which exists between the intima of 
the newborn male infant compared with the female infant 
as one possible factor predisposing the male to coronary 
atherogenesis. The well-known sex difference in the incidence 
of the clinical presentation ef this disease between males and 
females in the white population was reviewed by the speaker, 
and he commented on the loss of immunity by females after 
the menopause. Professor Dock went on to say that one 
of the most striking results in the field of sex hormones in 
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relationship to coronary artery disease had been the obser- 
vations of W. S. Bauld and associates in Montreal, who 
had demonstrated that the metabolism of oestradiol-17 8 
was different in normal healthy males compared with males 
of the same age suffering from coronary artery disease. 

The speaker then went on to the subject of diet and 
disease, and commented (without reference to the source of 
the information) upon the very high incidence of coronary 
deaths among young males called up for national service 
with the United States Forces. It appeared that this section 
of the American population is required to consume vast 
quantities of butter, cream, eggs, and animal fat during 
their military service, and Professor Dock implied that this 
parameter required immediate investigation. The poss.ble 
role of cigarette smoking and the differences which appear 
to exist between the incidence of certain forms of arterio- 
sclerosis in communities who ingest animal fats and the 
incidence in communities who ingest largely vegetable fats 
were very briefly mentioned. The speaker concluded by con- 
trasting the economics of prescribing a diet designed to 
lower the serum cholesterol against the cost of the so-called 
hypocholesterolaemic drugs, and said that the patient now- 
adays required education in the cholesterol content of 
various foods and the cholesterol content of his own tissues. 
Thus he hoped that a return to a diet “ normal for man” 
might be the method of choice of the Hippocratic physician. 


Morphology 

Among the many interesting papers presented in the 
period devoted to morphological studies was a communica- 
tion delivered by Dr. P. Cours (Hanover), who focused 
attention on the fact that the parrot exhibits spontaneously 
a type of atherosclerosis which is similar in appearance and 
distribution to that prevailing in man. The birds studied 
by the speaker varied a great deal in age, and some were 
known to be older than 30 years. The diets were of course 
uncontrolled, but it did seem to your correspondent that the 
parrot might have a useful place in inves igations of this 
type, since the lesions were more closely related to those 
found in the human than those occurring in the lipoidoses 
in other birds such as ostriches and turkeys. 

Professor A. MiLLer (Fribourg) gave an authoritative 
account of some of his studies on the haemodynamics of the 
coronary system. He developed the mathematical arguments 
in favour of a sort of backward shock wave from the peri- 
phery towards the aorta, which leads to changes in the 
velocity of the blood in the coronary system of the order 
of 50-60 cm./0.2 sec. Professor Miiller showed that the 
consequences of these effects would be most apparent at 
positions further removed from laminar flow, and this would 
be at the bends in the coronary system. 

Professor J. B. DuGuip (Newcastle) put to the meeting 
in a concise manner his gencral thesis that the process which 
causes narrowing of the arterial system is not fatty change 
but thrombosis. This speaker went on to say that there 
were all types of thrombi, from the large type which filled 
the lumen down to small wisps of fibrin attached to the 
intima, The fibrin masses were often to be found covered 
by a layer of endothelium, and Professor Duguid concluded 
that thrombosis does not necessarily depend on fatty changes 
in the arteries, as in his view the fatty changes are the 
result, rather than the cause, of thrombosis. He emphasized 
that pathologists must differentiate between lesions which 
are primary fatty changes and secondary fatty changes 
seen after thrombosis. 


Metabolic Factors 


In the metabolism section of the congress Dr. F. T. 
Linporen (Berkeley) discussed the relationship of the blood 
lipids and lipoproteins and coronary disease. The plasma 
lipids are almost solely in the form of lipoproteins, and 
the author gave the chemical analysis of some of the low 
density lipoproteins. From studies which Dr. Lindgren had 
made as a member of Dr. Gofman’s group in California, he 
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presented data to support the argument that the rate of 
development of arteriosclerosis can be calculated from ultra- 
centrifugal analysis of the low and high density serum lipo- 
proteins, and this information was computed into an 
“atherogenic index.” It was shown that this index was 
higher in individuals with angina who went on to myo- 
cardial infarction than in another group who had angina 
only. It was shown that the atherogenic index was 
lowered by the administration of heparin or desiccated 
thyroid and also by the consumption of a low fat diet. The 
speaker concluded that, when an ultracentrifuge was not 
available, serum cholesterol studies should be combined 
with concurrent serum total lipid determinations in order 
to obtain maximum information. 

Professor A. Faso (Milan) delivered an interesting paper 
on a study which he had made of the filter paper electro- 
phoresis method of lipoprotein assay, contrasting this with 
the ultracentrifugal method. Professor Fasoli showed that 
the electrophoretically determined alpha:beta lipoprotein 
ratio must always be interpreted with great caution, as he 
had observed considerable variation in both normal and 
pathological serum samples. 

Professor G. SCHETTLER (Marburg) showed that in several 
patients who appeared to be mildly hypercholesterolaemic 
a diet of about 1,000 calories daily for about 10 days pro- 
duced a fall in the serum cholesterol of approximately 30%. 
He went on to discuss the effect of the unsaturated fatty 
acids in lowering the serum cholesterol, and concluded 
that a low fat diet and/or caloric restriction may be desir- 
able in subjects who present with hypercholesterolaemia, but 
persistence over a long period would be required in order 
to establish the usefulness of this regime. This paper was 
followed by a similar contribution by Professor H. 
Mawtmros (Lund), who also showed that vegetable fats 
lowered the serum cholesterol and mentioned that this effect 
was independent of the cholesterol content of the foodstuffs. 
Professor Malmros presented some of the results which he 
obtained in association with Professor A. Keys (Minne- 
apolis) in which the serum cholesterol values of clerks, 
foremen, and heavy workers in Malmé, Sweden, were com- 
pared with similar workers in Naples, Italy ; the Neapoli- 
tans were all significantly lower than the Swedes. Professor 
Malmros urged that only well-characterized acids should 
be employed in all studies on the effect of the so-called 
“essential fatty acids” on the serum cholesterol. He 
showed that the incorporation of these unsaturated fatty 
acids into a normal diet could keep the serum cholesterol 
down for periods up to six months in certain selected cases. 


Alpha and Beta Lipoproteins 


Professor D. P. Barr (New York) gave a review of some ~ 


of the studies performed by his group, utilizing the modified 
Cohn fractionation procedure to derive the distribution of 
cholesterol between the alpha and beta lipoproteins of 
serum. The author pointed out the statistically significant 
difference which exists between the serum of normal young 
women and normal young men, the latter having less 
cholesterol bound to the alpha lipoprotein than the former. 
This sex difference compietely disappeared in older “ nor- 
mal” subjects, but males or females with coronary artery 
disease always had a lower alpha: beta ratio than had “ nor- 
mal” subjects of comparable age. Professor Barr went on 
to show that the administration of 1 mg. of ethinyl oestra- 
diol daily to subjects with abnormal lipoprotein patterns, 
such as occur in xanthomatous cases, coronary artery dis- 
ease cases, cretins, and in cases of myxoedema, always 
resulted in the serum lipoproteins shifting towards nor- 
mality. 

Dr. G. S. Boyp (Edinburgh) reported that the administra- 
tion of small doses of triiodothyronine and triiodothyro- 
acetic acid could result in depression of the serum chole- 
sterol without influencing the basal metabolic rates of the 
subjec‘s, but larger doses of these drugs overcame this dis- 
sociated action with a resultant rise in the B.M.R. Speaking 
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on behalf of the Edinburgh group, Dr. Boyd suggested 
that caution was required in the use of these substances 
as hypocholesterolaemic agents because of the consider- 
able variation in individual dose response—a decreased 
exercise tolerance was observed in some cases—but the 
substances seemed to merit a fuller clinical trial. 

This report details only a fraction of the material pre- 
sented to the conference, and many excellent papers have 
not been mentioned. However, your correspondent was 
struck by the lack of really new material presented ; in fact, 
opinions on arteriosclerosis appeared to be in a phase of 
active consolidation on both the morpholegical and meta- 
bolic aspects of the disease. Perhaps before the next major 
meeting on the subject there may have evolved newer, and 
doubtless more expensive, methods designed to unravel this 
affliction of mankind. 

Nevertheless, the meeting was most successful and instru- 
mental in bringing together investigators who would other- 
wise know one another only by name. The symposium was 
made possible through the generosity of well-known Swiss 
and American fine chemical manufacturers. 


Nova et Vetera 


ONLY EIGHTY YEARS AGO 


Go back only 80 years, and in what an incredible world of 
medicine you find yourself ! What masterly pharmacological 
orchestration! Come and look over the shoulder of Dr. 
Tschudi Madsen’ as he peers at a tattered Prussian medical 
diary found hidden in the loft of a house in Bergen, the 
second largest town in Norway. In addition to the standard 
information characteristic of medical diaries, this volume 
had several spare pages into which a general medical practi- 
tioner, Dr. Harald Lehmann, had in 1873 crammed his 
medical records. He can have had no thought of ulterior 
publication as he jotted down his notes in a handwriting 
so fine that a magnifying glass is needed to decipher them. 
Many of his 543 patients, whose names are given, had 
patrician family names and were the social cream of this 
Hanseatic town. Their complaints? Much the same as 
those of 1956. But how varied the remedies for them! And 
how Hippocratic the differentiation of symptoms and 
diagnosis! For whooping-cough an infusion of tonka (from 
the African tonka bean). For phthisis, lichen Islandicus. Fer 
haemoptysis, salt, secale, and extractum hyoscyami. For 
catarrh with blood-stained sputum, cod-liver oil, rum, and 
milk. For asthenia, tinctura absinthi composita. For 
epilepsy, subcutaneous injections of ergotin in the nape of 
the neck. For goitre, a bag of salt on the spot every night. 
The versatile Lehmann took his remedies from the animal 
as well as from the vegetable kingdom, and he drew on the 
musk-ox (tinctura moschi for heart failure), the beaver, the 
Spanish fly (cantharides on the chest for asthma), and above 
all the leech. For pain in the praecordium and anywhere 
else, for exudative pleurisy, and for a bruised knee, always 
the leech. It was applied to the temples for tinnitus and 
for pneumonia running a fatal course. Eight leeches at a 
time ad anum. At about this time, when Lehmann was 56 
years old, the sands had begun to run out for himself. He 
evidently referred to himself when he jotted down : “ Icterus 
with stinking intestinal catarrh . . . lassitude . . . tar pills, 
tincturae aurantii and nucis vomicae, aqua regiae, and aqua 
ferripyrofosforici.” Surely he had earned a holiday ; and he 
took it in Italy with a small library consisting of the Bible, 
Baedeker, Bjérnson’s poems, and three of Ibsen’s plays. 
There was also a whole medicine chest. Its alphabetical list 
began with elixir paragoricum (good old tinct. camph. co.), 
and ended with vinegar. Tidy to the last, he had slipped 
into his medical diary a note of what he had paid for cab 
fares in Genoa, Naples, and Florence. 
CLAUDE LILLINGSTON. 
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Amnion Implantation in Peripheral Vascular Disease 


Sir,—The treatment of peripheral vascular disease gives 
no cause for complacency, and Mr. E. Troensegaard- 
Hansen’s paper (Journal, August 4, p. 262) is welcome in 
suggesting a possible new method of treatment for patients 
suffering from this distressing disease. I have been carrying 
out this method of treatment for about the same length 
of time and would like to record some of my impressions. 

The first twelve patients that I treated were unselected, 
unlike Troensegaard-Hansen's, who has limited his cases to 
Boyd's classifications 1 and 2. The experience with these 
twelve cases showed that the treatment was really only of 
value in Boyd's type 2; it caused no real relief to those 
patients who had rest as well as exercise pain, for those 
with incipient gangrene, and, in addition, there was no evi- 
dence of any improvement in two patients who had Ray- 
naud’s disease. The interesting fact about the patients who 
did improve was that the improvement was entirely sub- 
jective. I was never able to achieve any objective improve- 
ment in support of the patients’ claims. On every patient 
the blood pressure was carefully kept, and E.C.G. was taken 
before and after operation, prothrombin time was similarly 
estimated, oscillometry and skin thermometry were also car- 
ried out, and in none of these tests were any changes noted. 
For the next three cases, which were all of Boyd's type 2, 
I carried out in addition arteriograms before and after the 
amniotic implants, and no alteration was seen in the arterial 
pattern. TI realize that this is a very small number and 
that the test is inconstant, but I think it does denote that 
there is no dramatic increase in the collateral circulation. 

Since Walder’ published his paper describing a method of 
measuring blood flow utilizing radioactive sodium, Dr. W. 
Kulke, consultant radiotherapist at the Liverpool Radium 
Institute, has used this technique in measuring blood flow 
before and after amniotic implants on six cases up to the 
present time, and the results conform quite closely with 
those published by Troensegaard-Hansen. In the published 
graphs, however, there are some points which are subject to 
criticism. In the first place the patients are exercised for 
two minutes prior to the amniotic implant; in many of our 
cases the patients cannot exercise for one minute owing to 
the onset of pain. Secondly, the inter-exercise hump as 
described in Fig. 2 has not been obtained by us in any 
case. Thirdly, in Figs. 9 and 11, the uptake of sodium after 
exercise appears to be greater than before or during, which 
is certainly not normal, and it is difficult to assess. 

Clinically, the more recent cases that I have done have 
been successful, and I feel that this method of treatment 
may well have a selected place in the treatment of inter- 
mittent claudication. I think, however, that this article 
should be treated as a preliminary publication. There is no 
direct evidence for many of the hypotheses put forward in 
the discussion. There is also no evidence that nucleated 
cells in the epithelial zone are the active part, nor is there 
any proof that this action is specific to amnion. Much work 
requires to be done in the use of living tissues in producing a 
similar effect—possibly another serous membrane such as 
pleura or peritoneum—and only time can tell whether the 
effect of amnion will be permanent or whether relapses will 
increase as the period after implantation lengthens. Like 
other new methods of treatment, early results may be mis- 
leading and should be treated with considerable reserve and 
caution. 

I should like to express my gratitude to Messrs. Smith and 
Nephew Research Ltd. for supplies of amnion and for 
their constant help and encouragement.—I am, etc., 


Liverpool, 1. J. G. Gow. 
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Effect of Fatty Meals on Blood Coagulability 


Sirn,—May I be permitted to reply to Professor H. W. 
Fullerton’s comments (Journal, August 11, p. 356) on my 
paper (Journal, July 28, p. 207) on the effect of ingested fat 
on blood coagulation ? My choice of the coronary arteries 
as an example of vessels commonly affected by atheroma 
was fortuitous: I might equally well have selected the aorta, 
where in fact atheroma is even more frequently found.’ 
If atheroma was confined to, or even most frequently found 
in, the coronary vessels the unique character of the coronary 
blood flow might perhaps be incriminated as a necessary, 
if not effective, cause: but this is not the case. What Pro- 
fessor Fullerton does not mention is the correlation between 
the frequency of atheroma and the pulse pressure in various 
parts of the aorta. The pulse wave is greatest in the abdo- 
minal aorta, and it is here that atheroma is commonest. Yet 
there is no likelihood of systolic “ reduction or cessation of 
flow” at this point which would “ readily allow deposition 
of pre-formed fibrin ” in the way he suggests as occurring in 
the coronary arteries as the earliest lesion of atheroma. 

My main intention in repeating Professor Fullerton’s 
experiments, using modified techniques, was to illustrate 
once more the importance of method in this field of research, 
and not to advance or repudiate a theory. However, there 
is one aspect of Professor Fullerton’s hypothesis on which 
I would like to comment: it is the validity of using estimates 
of clotting time as a measure of blood coagulability. Under 
certain experimental conditions the clotting time of a speci- 
men of blood is inversely proportional to its lipoid content. 
This only means that the process of coagulation has been 
accelerated: it does not necessarily mean that coagulation 
is therefore more likely to take place, as the factors which 
govern the speed of coagulation are quite different from 
those controlling its inception. 

I would close by reiterating my original point: that pro- 
portionality of clotting time to lipoid content is found only 
in the absence of platelet activity. This does not occur in 
the body, and the phenomenon described is probably only 
a reflection of the ability of chylomicrons to imitate the 
action of platelets’ and is not an indication of changes in 
blood “ coagulability.”"—-I am, etc., 

London, W.6 


G. H. HAL. 
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Benzhexol in Parkinsonism 

Sir,—I was frankly amazed to read the report on a series 
of cases of this distressing condition by Drs. H. B. Porteous 
and D. N. Ross (Journal, July 21, p. 138), and to learn that 
patients were, apparently, immediately put on 7.5 mg. of 
benzhexol hydrochloride daily, except in the case of one 
aged 80. This person was only given an initial dose of 5 mg. 
daily 

By experience as a mere general practitioner, I am obliged 
to be more cautious in my dosage. I find that for sometimes 
a week or even more I can only prescribe one-third of a 
2-mg. tablet a day, but by dint of persevering the dose can 
be increased to the normal 6 mg. per day, and increased 
after that. One fails to see why a condition so chronic, 
albeit progressive, should receive the full impact of high 
doses. In all drugs where time is more of a secondary 
nature, an initial low approach is surely a “ must.”—I am, 
etc., 

Tonypandy, Glam 


E. B. PHILuPs. 


Maladjusted Children 


Sir,—I must thank your correspondents for their support 
in this matter. Dr. J. G. Howells’s enterprise and initiative 
in Ipswich (VJournal, July 21, p. 179) are admirable, and will, 
I hope, encourage others to do likewise 

I appreciate that many younger graduates have had more 
training in child psychiatry than was customary in my youth, 
but my experience with young graduates is that they have 
little practical knowledge of how to manage a case. They 
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usually know all about the Oedipus complex and forgot 
to ask whether the parents are still living together, and 
without a proper history remedial psychiatry is impossible. 
The course I had in mind for assistant medical officers of 
health (Journal, June 23, p. 1487) was of a more formal 
kind. Clinical lectures with actual cases are difficult to 
manage in the presence of more than a few students without 
disturbing the patient, and actual cases could be discussed 
in formal lectures, as well as more systematic tuition. In 
this way larger groups of medical officers could be instructed. 

Dr. J. S. Owen's suggestion (Journal, July 7, p. 47) that 
some psychiatrists are not in favour of dilution is interesting. 
When I tried to persuade the late Sir James Spence that 
Newcastle was very backward in having no child guidance 
clinics, he took the opposite view. He was not at all sure 
that psychiatrists were the best people to treat maladjust- 
ment, or indeed mental diseases in general, and his view is 
shared by many physicians. We all think we understand 
human nature, but we must stop making jokes about psychi- 
atrists, since this undermines patients’ confidence. I suppose 
the reason behind the psychiatrists’ objection to dilution is 
that a difficult case in unskilled hands may be worse after 
treatment. This is, of course, unanswerable, except that an 
important part of my training course would be the early 
recognition of such cases and their immediate referral to 
the psychiatrist. Another safe guide would be the lack 
of progress under treatment. 

Sir David Henderson points out (Journal, August 27, 1955, 
p. 519) that of every hundred births eight will have a 
nervous breakdown and three of these will be of such 
severity as to require admission to a mental hospital, and 
the amount of minor illness, both purely functional and 
psychosomatic, which any practitioner sees is colossal. 
Indeed, any psychiatrist will be the first to admit that the 
only well-adjusted person he knows is himself. 

Psychiatry has its limitations, but they are not consider- 
able. The experience of totalitarian countries has shown 
how easily humanity can be conditioned, but we in the 
democracies have been very slow in following up Pavlov’s 
work. Child guidance will not revolutionize our com- 
munities in a generation, but in time it can work wonders. 
Both Goethe and Plato, and no doubt many other philo- 
sophers, recognized the importance of the proper rearing 
of children for attaining an ideal state, and both considered 
that mothers were the last people to be entrusted with the 
care of their own children. While we consider to-day that 
mothers can be reconditioned, any psychiatrist knows how 
difficult it can be with the unintelligent, or the mother who 
cannot bear the idea that she is the cause of her child's 
difficulty, but even the mothers of problem families can be 
trained—for example, as in London, where they are housed 
in blocks of flats with a permanent warden, which, with 
other recognized aids, should be fruitful. In time the method 
of rearing children would become common knowledge, and 
then ‘twill be bliss to be alive. 

As I said in my last letter, I look for your support, Sir, 
in filling the gaps in this most important branch of medicine. 


I am, etc., 
Max Park. 


Virilism with Mental Symptoms 


Sir,—The case history given below seems worthy of 
record because of the unusual nature of the symptoms and 
the fact that to-day, ten years after medical and surgical 
treatment ceased, the patient is fit and well. 

A married woman of 25 was referred for an opinion 
because a profound change had taken place in her habits 
and attitude towards others: from being a happy and 
active, though shy person, she had become silent, morose, 
and careless in her personal habits and appearance. The 
deterioration came gradually following the birth of her only 
child three years previously. Her husband reported that 
she had refused all medical attention. The patient remained 
almost silent during the first interview and kept muttering : 
“Let me die, let me die.” She was unkempt and there was 
a luxuriant growth of hair on the chin with acne and scurfy 
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hair. Social conventions were disregarded, and she lounged 
in a chair smoking cigarettes. Beyond taking her pulse 
rate no examination was allowed. After several interviews 
the patient permitted a superficial examination. Her general 
condition was sound, but there was an excessive growth of 
hair on the abdomen and legs. Conversation was mono- 
syllabic and it was impossible to establish any rapport. A 
diagnosis was made of a schizoid-depressive illness with 
marked endocrine disturbance. 

Mr. L. R. Broster saw the patient in consultation, and he 
considered that her mental condition was related to an 
endocrine dysfunction. He advised operation, but this was 
declined by the patient and by her relatives. Eventually 
she was persuaded to enter a nursing-home, where she 
remained with special nurses for three months. Treatment 
to begin with was by E.C.T. and insulin shock, and follow- 
ing this she became accessible to psychotherapy. An 
improvement took place after two months’ treatment: con- 
versation became connected, and it was possible to gain 
her co-operation in the simple psychotherapy which was 
used. While still careless in her dress, she was tidier, and 
her social adaptation improved, although her mental con- 
dition was unstable and erratic. Ultimately she accepted 
the need for further treatment and her relatives withdrew 
their objection to an operation. Special examinations fol- 
lowed: uroselectan and x-ray examinations of both kidneys 
showed a normal function; but the shadows of both 
adrenals were larger than normal. She was secreting 11.9 
mg. of ketosteroids daily. 

Mr. Broster again saw the patient and agreed to operate. 
On operation it was found that both adrenal glands were 
enlarged ; the right ovary was cystic and the left solid and 
without corpora lutea. The hypertrophied left adrenal— 
2 in. by 1 in. (S cm. by 2.5 cm.}—was removed. Shortly 
after the operation the ketosteroid secretion showed a 50% 
reduction. The patient made an uninterrupted recovery 
from the operation, and after it she was able to depilate 
herself with satisfactory cosmetic effects. Her complexion 
improved, the acne disappeared, and her hair lost its scurfy 
appearance. There was a rapid improvement in her mental 
condition. For the first time in almost four years the 
patient undertook responsibility of a mild nature such as 
shopping. A notable feature was the development of 
initiative and the return of her sense of humour. After 
a few weeks’ holiday she went home and resumed domestic 
life. 

During the next two years progress was intermittent and 
there were relapses with a reappearance of the schizoid- 
depressive features and negativistic behaviour; but these 
symptoms cleared up without treatment. Progress since then 
has been steady, although the home circumstances required 
considerable patience and common sense. Three years ago— 
that is, seven years after medical treatment had terminated— 
the patient became pregnant, and after a normal pregnancy 
and confinement bore a healthy child. She is now leading 
a normal life, interested in her family and taking part in 
social activities. 

The psychiatric treatment was successful up to a point, 
but the original gloomy prognosis remained until after the 
operation. The adrenalectomy was the decisive factor in 
treatment ; without it she would almost certainly have ended 
her days in a mental hospital.—I am, etc., 


London, W.1 E. A. BENNET. 


Trendelenburg Tilt 

Sir,—Few anaesthetists will disagree with the contention 
of Dr. J. M. Inglis and Mr. B. N. Brooke (Journal, August 
11, p. 343) that modern anaesthetic technique can prevent 
that encroachment of the intestines upon the pelvic operat- 
ing field which Trendelenburg’s position was designed to 
diminish. Although their paper refers primarily to the 
steep tilt it nevertheless unfortunately implies that even a 
moderate (say 15°) tilt has no place in modern operating 
technique. During the synchronous combined excision of 
the rectum this degree of tilt is necessary if only to bring 
the perineum up to the level of the seated surgeon while 


CORRESPONDENCE 


479 


Bairisn 
Mrpicat JouRNAL 
leaving the table as a whole low enough for the standing 
operator to work comfortably in the abdomen. I feel sure 
my surgical colleagues at St. Mark's Hospital would be 
reluctant to abandon the “ lithotomy-Trendelenburg ” posi- 
tion for that operation. 

From the anaesthetic viewpoint the authors’ remarks upon 
the disadvantages of the position raise issues calling for 
further comment. The impression is given that it is re- 
garded as a disadvantage to have to use controlled respira- 
tion and a cuffed tube. It is disturbing that, 10 years after 
the introduction of curare into anaesthetic practice, reference 
to a “partially curarized diaphragm” working against 
gravity should be additional evidence of a widely held, semi- 
mystical belief in the virtue of inadequate spontaneous re- 
spiration, as compared with efficient controlled respiration. 
One had hoped that the routine use of an apnoeic technique 
in major abdominal surgery (with its corollary of a cuffed 
tube) would no longer be discouraged by writers associated 
with a teaching hospital centre. 

As far as the vasomotor system is concerned, if the patient 
is moved into a moderate degree of tilt by stages during 
the interval between induction and the approach to the 
pelvis and returned to the horizontal even more gradually 
during the corresponding period between peritoneal closure 
and the return to bed, the hydrodynamic disturbances of 
the circulation are minimal and cause little apprehension 
even in known “cardiac” cases, The speed at which the 
table is tilted appears to be more important than its final 
angle. Although it would be easier if the tubing of National 
Blood Transfusion Service giving sets were 18 in. (45 cm.) 
longer, it is still possible to have the transfused arm retained 
alongside the patient whether he is horizontal or tilted. 
The nerve palsy objection (which anyway only applies to a 
steep tilt) is then met by careful placing of the shoulder- 
rests. 

In short, Sir, I feel it would be a pity if surgeons who 
asked for a moderate degree of Trendelenburg tilt were left 
with the impression that they were presenting their anaes- 
thetist colleagues with a major problem involving an 
increased hazard for the patient.—I am, etc., 


Loughton, Essex. Donato V. BATEMAN. 


Antibodies Against Cancer 


Sir,—Apropos your leading article (Journal, August 4, 
p. 290) on antibodies against cancer, would it be of interest 
to you to hear of the following experiment performed about 
1940 

From an adenocarcinoma of the colon, removed at opera- 
tion, about the size of a large cricket ball, non-tumour 
tissues were dissected away immediately as far as possible, 
and from the tumour masses an antigen was produced by 
the same method exactly as that used in the preparation 
in my laboratory of a Wassermann antigen, but using the 
malignant tissue in place of the human heart tissue. With 
this tumour-extracted antigen a Wassermann test was per- 
formed on about 25 of the sera which had been received 
that day for the ordinary Wassermann test, using the 
standard technique. 

Iwo strong positives and one positive were found, and, 
on checking with the Wassermann bench, the results were 
identical with the Wassermann results : the remaining sera 
were negative by both tests—I am, etc., 

Maidstone. Kent 


E. R. Jones. 


Shoe-fitting by X Rays 

Sir,—While Dr. E. D. Dyson (Journal, August 4, p. 269) 
has clearly indicated the hazards from the x-ray fluoroscopes 
so commonly used in the shoe shops of to-day and has 
indicated the need for control measures to prevent harm 
from this source, may I suggest that the opportunity be 
taken by the Ministry of Health committee to consider the 
total prohibition of the use of these machines in the fitting 
of children’s footwear ? 

There is no doubt that these machines have been found to 
be an excellent medium for salesmanship, and are used 
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mainly to impress parents with the need for the purchase 
of new footwear on the grounds of short-fitting shoes. The 
machine, of course, cannot give a proper estimate of the fit 
of a shoe, since it is only able to relate the length of the 
foot skeleton to the length of the sole of the shoe. It is 
quite impossible for a machine of this kind to estimate the 
width or girth required to give a true fitting of a child's 
foot, although cumbersome devices, which are rarely used, 
exist which claim to do this This, of course, is the really 
important part of shoe-fitting, and can only be done by 
trained and experienced fitters. The introduction of an 
x-ray machine to a shop gives a sense of false security to 
the shop assistants and to the prospective purchasers regard- 
ing the fitting of the shoe and encourages the use of un- 
trained and uninstructed girls straight from school to practise 
their salesmanship. This is done on the basis of a shoe's 
pleasing appearance to the eye and the extremely doubtful 
advantage of having looked at the foot skeleton under a 
pedoscope 

The high incidence of foot deformity among school-leaving 
girls (almost certainly in the region of 75% showing hallux 
valgus caused by bad fitting of footwear) does call for some 
control in the shoe-fitting practice of the country. If no one 
were allowed to fit shoes to children and no shoes were 
allowed to be sold without the fitting being done by a trained 
and qualified fitter, then the need for the pedoscope would 
be obviated, hallux valgus would become a thing of the past, 
and the potential hazards from shop x-rays would be 
eliminated. 

I hope the Ministry's committee will be able to use its 
influence to prohibit the use of these machines and to obtain 
the trade's co-operation to a system of shoe-fitting which 
would rest upon the trained eye and hand rather than the 
pseudo-scientific fitting that is accepted so glibly by the 
general public under pressure of the boot and shoe trade. 
The harm that is being done to children's feet and health 
is not nearly so much from the radiation of this toy as from 
the ignorance of the poorly paid shop assistants, who are 
so often dependent upon commission on sales to enable 
them to secure a reasonably adequate livelihood, 

Dr. Dyson's article has given us an opportunity to review 
the whole position in relation to children’s shoe-fitting, and, 
is one who has been interested in this subject for a number 
of years, I feel this opportunity should not be allowed to 
pass without making a real step toward the prevention of 
hallux valgus among the population as a whole.—TI am, etc., 


W. G. Boorn. 


London, 


Medical Evidence at Inquests 


Sir,—The letter (Journal, August 11, p. 356) of Dr. F. M 
Rose, of Preston, as to coroners is of significant interest 
| have no doubt that the present system is capable of 
improvement both locally, for some local authorities do not 
find it possible to see to all the needs of the coroner, and 
generally by alteration of the law. But the work has to be 
done by someone. Coroners as a whole are not averse to 
comment, even adverse comment, upon their methods, but 
it should be accurate. Dr. Rose clearly knows something 
about the subject-matter of his letter, but his allegation 
about a block grant is entirely untrue: his conclusion that 
the coroner personally benefits (“a direct saving to the 
coroner personally ") appears to be almost libellous, though 
no person with any knowledge would take it seriously. How 
does he justify it, or does he retract ?—I am, etc., 


W. B. PurcHase. 


London S.E.1 


Chiropody Associations 


Sir,—In your issue of August 4 (p. 308) you report an 
exchange of views between Mr. Somerville Hastings, M.P., 
and Mr. Robert Carr, M.P., the Parliamentary Secretary 
to the Minister of Labour, regarding the recognition of the 
Society of Chiropodists, during which Mr. Carr stated that 
“ The British register was maintained by the B.M.A., which 
recognized only the Society.” 
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1 think, for reasons of clarity, it should be pointed out 
that the “ British register” (by which is meant the National 
Register of Medical Auxiliary Services, maintained and 
published by the Board of Registration of Medical Auxili- 
aries) is not maintained by the B.M.A., as such. The Board 
is an independent body set up in 1936 jointly by the B.M.A.., 
the Society of Apothecaries of London, and a number of 
medical auxiliary organizations, to establish a register of 
properly qualified medical auxiliaries. The Society of 
Chiropodists is the only chiropody body recognized by 
the Board, because it is the only body whose standards 
of training, curriculum, and ethical rules are considered 
A. M. A. Moore, 


President 
Board of Registration of Medica! Auxiliaries 
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Invalid Aid 


Sir,—As a sufferer from Parkinson's disease, I find that 
one of its many disabilities is the difficulty of getting in 
and out of a bath. In hospitals it is hard work for one 
male nurse or two female nurses, and a frightening per- 
formance. At home | can do this practically unaided 
owing to a simple arrangement my wife devised some years 
ago to enable her to manage unassisted. 

This device is a strong right-angled steel rod, fixed across 
and above the bath: one arm enters the wall through 
a socket 14 in. 


(35.5 cm.) above 
the rim of the | 
bath, and 17 ing & 


(43 cm.) from the 
taps ; the other arm 
is firmly fixed into 
a 6-in. (15-cm.) t 
socket screwed to = 
the floor, leaving 
a clearance of 
84 in. (21.5 cm.) 
between it and the 
side of the bath to 
facilitate cleaning. 
Where the bath 
stands clear of the 
wall two vertical 
and one horizontal 
rods would be 
necessary and probably a central stay rod at right angles 
to the horizontal rod, fixed to the wall beyond the taps 
or right-angled to the floor. 

Provided a person is able to use his arms it is very 
much easier to lower or pull himself up in the forward 
plane and especially in conditions where balance is affected. 
Most elderly, weak, or disabled people would find this 
arrangement a much greater help than side rails, and the use 
of it entails much less strain on the nursing staff with 
consequent time-saving, one nurse being able to manage 
with ease where two would normally be required.—I am, etc., 


F. S. MAYNE. 


Newcastle, Co. Down 


Effect of Glycyrrhetinic Acid on Eczema 


Sir,—Recently glycyrrhetinic acid has been introduced in 
dermatology as having a similar action to hydrocortisone 
We have tried to assess its value on a series of in-patients 
with various patterns of eczema, using the paired limb com- 
parison technique, employing independent observers, and 
deciding the effect without knowing on which side the control 
ointment was applied. The preparations of glycyrrhetinic 
acid used were a 2% ointment supplied by Genatosan, and 
in the last six patients a 2% ointment marketed by Biorex 
Ltd. We first compared the effect with 1% hydrocortisone, 
and in eight patients the response to the hydrocortisone was 
greater. We next compared glycyrrhetinic acid ointment 
with ung. emulsificans aquosum (B.P.) and later with the 
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exact inert base. In 12 out of 19 patients the side treated 
with the active ointment showed no difference from the 
control side. In three the active ointment was slightly better, 
and in four the inert base was slightly better. There did not 
appear to be any difference in the effect of the two makes 
of the glycyrrhetinic acid. 

From this small series of cases it would seem probable 
that glycyrrhetinic acid in the two preparations used has no 
effect.—We are, etc., RoBert P. Warin. 

Bristol D. Evans. 


Sickling in African Community 


Sm,—Drs. H. Lehmann and A. B. Raper are to be con- 
gratulated on the important contribution they have made to 
the problem of sickling in African communities (Journal, 
August 11, p. 333), but their article contains one misleading 
Suggestion. It is not true that the loss of life from malaria 
acting differentially upon the normal homozygote can be 
reduced by the simple expedient of deferring malarial 
mortality until other diseases have reduced the child popula- 
tion. Their own figures show this to be an illusion. Thus 
in Table Ill they postulate 157 deaths of AA homozygotes 
from a mean population of 4 (648+491), or a mortality of 
27%. Table IV shows 69 deaths from a mean population 
of $ (282 +213), again a mortality of over 27 The refer- 
ence to 6.9%, of all children born alive is a red herring. 

It is possible to carry the authors’ conclusions a step 
further. Having considered the elimination of normal homo- 
zygotes both before and then after other mortality, they con- 
tinue: “Jf malaria is imagined as causing deaths con- 
currently with other diseases . . . the figures observed would 
lie somewhere between the limits assigned.” The “ limits” 
referred to are in effect one and the same mortality of 27%, 
and it is easy to show that it remains the same even with 
concurrent mortality. Let us assume that the population is 
reduced by death so as to follow an exponential curve ex- 
pressed by the equation N.e~#t, where N is the initial popu- 
lation and “a™ the exponential rate of decline. Let “»” 
be the uniform mortality affecting all children, and “m 
the mortality due to malaria operating upon normal homo- 
zygotes only. The two population curves are then P.e~“t 
and P.e~™+)t respectively. The ratio of these populations 
at the onset is P/P or unity and after the lapse of time “t” 
P.e 
tional reduction due to malaria is independent of other 
mortality operating and will be the same whether acting 
alone or concurrently. 

The authors quote mortality rates from the Belgian Congo 
of 22 deaths from malaria per 1,000 per annum below the 
age of 3, and from Accra of 17 per 1,000 under | year and 
10 per 1,000 from ages 1 to 5 years. These account for 
approximately 66 and 57 deaths per 1,000 exposed to infec- 
tion and are still far from the required 27%. Support for 
the views that these rates are not far from the maximum 
likely to be found in susceptible populations can be given 
from data referring to Uganda itself. An analysis was made 
of all registered deaths of non-Africans in Uganda in the 


” 


becomes ore-™., In other words, the propor- 


. five-year periods straddling the years in which a census was 


taken. The death rates per 1,000 per annum from malaria 
in its widest meaning were: 
Cumulative 
Mortalit 
Death Rates per 1,000 per Annum to = s 
per 1,000 
nder | Year 1-4 Years 5-14 Years | 
| 
1909-13 .. ae 4 6 a 68 
1919-23... 5 1 2 29 
1929-33 .. . 7 8 14 29 
1946-50 .. 3-6 6 12-5 


These figures include deaths from “ fever” and “ cerebral 
malaria ” as well as microscopically confirmed malaria, but 
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on the other hand it is likely that deaths in the first months 
of life may be underestimated. The influence of modern 
methods of control is well illustrated, and it is interesting 
that the earliest rate approximates so well to that found 
among African children elsewhere. 

From the available data there is still seen to be a big gap 
to be closed between the 24% reduction in population needed 
by this hypothesis and the 7% or so which malaria can effect. 
If sickling heterozygotes are not completely immune to 
malaria the gap would of course become larger.—I am, etc., 


Dundee WiLttamM A. WILSON. 


Prevention of Tetanus 


Sir,—Your leading article (Journal, August 11, p. 348) 
emphasizes some of the difficulties inherent in the applica- 
tion of passive immunization against tetanus and renews the 
doubts which have recently arisen as to its overall pro- 
phylactic value. Few will now question the preference for 
active immunization; it is the practical difficulties which 
are the barrier retarding progress towards a complete civilian 
active immunization comparable with that pertaining in the 
Services. 

The early fears that the use of the triple toxoid would 
necessarily result in the lowering of the antitoxin titres of 
any one of the three has now largely been dispelled by the 
recent work of Barr et ail.’ and Ungar.’ But the more potent 
deterrent seems to be the question of the cost of mass triple 
toxoid immunization, and this bogy is frequently used as 
an argument against its introduction. It is a difficult one 
to refute, since it is not easy to ascertain what the present 
practice of passive immunization costs the nation. It can 
only be pointed out that in the three hospitals reviewed’ 
the yearly cost of passive immunization alone must have 
been nearly £400, and that at least one large supplier of the 
diphtheria-tetanus—pertussis prophylactic makes no addi- 
tional charge for the tetanus constituent of D.T.P.P. as 
against that for the diphtheria—pertussis prophylactic. One 
presumes that the Ministry of Health could, without diffi- 
culty, ascertain the saving of cost to the nation which active 
immunization might well afford apart from its intrinsic 
value, and could dispel the possible illusion that such an 
innovation would be as costly as is often suggested. 

Finally, many recent authorities in America, Australia, and 
in this country have urged the necessity fur a record card 
for inoculations and have deprecated haphazard and un- 
recorded immunizations. It has already been suggested that 
there seems to be no valid reason why the National Health 
Medical Card (form E.C.4) should not be redesigned to cover 
this need. Once again this suggestion has to overcome the 
inertia of the Ministry of Health before it can be imple- 
mented. The sooner a start is made in that quarter the 
sooner will civilian prophylaxis become as efficient as the 
excellent Barr-Sachs report’ indicates that’it has become in 
the armed Services.—I am, etc., 

London, N.W.1. N. H. Moyninan. 
REFERENCES 
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Food-poisoning 

Sir.—The main efforts to control, food-poisoning in this 
country have been concentrated upon improving hygiene in 
kitchens and other places where food is prepared or sold. 
Despite the fact that this campaign has been waged for 
several years, the incidence of food-poisoning is still increas- 
ing. Sir William Savage (Journal, August 11, p. 317) is 
of the opinion that increased methods of exhortation will 
be necessary before this campaign has any great effect. 
Although this may be so, I believe, at least as far as 
salmonella infection is concerned, that it could be very 
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profitably aided by directing a little more attention at points 
earlier in the process of food production. 

As an example of this, may I refer to the position with 
regard to emergency-slaughtered animals ? For the benefit 
of your readers who are not acquainted with meat produc- 
tion | would mention that these are sick animals taken to 
abattoirs for slaughter in the hope that their carcasses will 
be suitable for human consumption. In large abattoirs a 
room is set aside for the slaughter of such animals, but in 
many small ones all animals, sick and healthy, have to be 
slaughtered out of necessity in the same room and by the 
same personnel. Meat inspection in these small abattoirs is 
usually not a continuous process, and consequently some 
considerable delay may occur before an emergency- 
slaughtered animal is officially inspected, during which 
time the slaughter of healthy animals continues. 

Emergency-slaughtered animals have been responsible for 
some of the most severe outbreaks of food-poisoning ever 
recorded. It is not unusual, too, for some of them to be 
found to be suffering clinically from other diseases, such as 
tuberculosis, that are communicable to human beings. I 
firmly believe that emergency-slaughtering, particularly in 
the small abattoirs, merits much more serious attention from 
those concerned with the maintenance of public health— 
I am, ete., 


Stock, Essex H. SMITH. 


Broken Probe 


Sirn,—-May I suggest that Dr. G. H. Gibbens (Journal, 
July 28, p. 240) buy one or two Jobson Horne’s probes ? 
These are standard equipment in E.N.T. work and will do 
all that his pieces of wire will do and will last longer than 
the owner. They are made of stainless steel and are about 
18 cm. long and 2-3 mm. thick in the middle of the shaft, 
which is usually octagonal in cross-section and tapers to- 
wards the ends, one of which is flattened with fine lateral 
serrations on the terminal 1.5 cm. or so and the other of 
which carries a fine loop about 3 mm. in diameter. 

The use of cut wire, as described by Dr. Gibbens, to do 
anything with an eye (or an ear) seems unwise. It is 
impossible to cut wire without leaving the ends rough. If 
the art of digital eversion of eyelids has not been acquired, 
a wooden “applicator” is the best instrument. The appli- 
cator undoubtedly is unsatisfactory, because of its excessive 
diameter, for mopping out ears. However, if any reader 
can suggest something more suitable for use at home by 
‘patients’ relatives in those cases needing more frequent aural 
toilet than can be given by the practitioner, I shall be glad 
to hear of it.—I am, etc., 


Gaillimh, Ireland SEAGHAN Ua CONCHUBHAIR. 


POINTS FROM LETTERS 

“ Pop-gun Containers 

Dr. Joun M. Harpy (Burnley, Lancs) writes: May I draw 
attention to a danger to children from the plastic containers of 
tablets with a well-fitting cork? When empty and with the 
stopper in position, a sudden squeeze projects the stopper with 
remarkable force—certainly equivalent to the old cork “ pop- 
gun.” 


Innovation in Technique for Dental Gas 


Dr. C. J. Cooper (Blanes, Spain) writes: “...A suitable 
mouth prop is inserted and the child is instructed to blow 
out and in through the nose” (Journal, May 12, p. 1085—my 
italics). Dr. Arthur Tom appears to have thought of everything 
in his paper “ An Innovation in Technique for Dental Gas,” so 
I shall not cavil at the slight misuse of language in saying 
“ blow in™ for “breathe in” when referring to the nose, 
if in practice he gets the more forcible respirations that he wants 
But I should like to know why he does not simply say to his 
young patients, “ Put your tongue on the roof of your mouth 
(or put your tongue up) and breathe hard in and out.” Is it not 
possible that those whose “ nasal respiration is not satisfactory ” 
have simply omitted to put their tongues up in the moment of 
stress ? The child has his mouth propped open and cannot ask 
questions, so is it not important to give very clear instructions ? 
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Obituary 


E. M. LOURIE, M.B., M.R.C.P., D.P.H. 


Dr. E. M. Lourie, chief of the Section of Biological 
Standardization of the World Health Organization, died 
suddenly in Geneva on August 11 at the age of 52. 

Born at Johannesburg, South Africa, on February 18, 
1904, Emanuel Mannie Lourie obtained the London 
Conjoint diploma in 1927 and the London degrees of 
M.B., B.S. in 1928, after receiving his medical education 
at the University College Hospital Medical School. He 
took the D.T.M.&H. of the London School of Hygiene 
and Tropical Medicine in 1930, the D.P.H. in 1934, and 
was elected M.R.C.P. in 1948. Two years after quali- 
fication Lourie went to Palestine to work on leish- 
maniasis with his friend, Professor Saul Adler. In 1930 
he joined the staff of the Liverpool School of Tropical 
Medicine, and in the following year became Rockefeller 
Research Fellow of the Medical Research Council and 
worked in Chicago with Professor W. H. Taliaferro. 
There he devised a method for testing drugs on avian 
malaria which subsequently was adopted in laboratories 
throughout the world. In 1934 he returned to Liver- 
pool as a Beit Memorial Fellow under the direction 
of Professor Warrington Yorke, with whom he 
was intimately associated in continuous work on the 
chemotherapy of protozoal infections until the death 
of Professor Yorke in 1943. Lourie was then appointed 
the first director of the department of chemotherapy 
of the Liverpool School of Tropical Medicine and so 
served until 1948. After a short period in the depart- 
ment of pharmacology in Oxford he finally assumed 
the office of chief of the Section of Biological Standard- 
ization of the World Health Organization, a post which 
he held until his untimely death. In 1945 he was 
awarded the Chalmers Memorial Gold Medal by the 
Royal Society of Tropical Medicine and Hygiene for 
his outstanding contributions to tropical medicine. 

A man of ability, indefatigable industry, and complete 
intellectual honesty, Lourie’s publications were numer- 
ous and of high quality. The pharmacology of the syn- 
thetic drugs and the problem of drug-fastness were his 
special interest, and he did much to advance knowledge 
in each of these fields and published many papers on 
these and allied subjects. Together with Warrington 
Yorke he discovered the diamidine series of drugs and 
developed them in the treatment of protozoal infections 
of animals. When penicillin first became available it 
was Lourie who showed its efficacy against spirochaetal 
infections in laboratory animals and forecast its role 
in the treatment of human syphilis. This shortly after- 
wards was substantiated by himself and others. During 
the early years of the second world war he was in West 
Africa investigating an epidemic of sleeping sickness, 
and there he initiated extensive field trials on the treat- 
ment of the disease with the diamidine group of drugs, 
which fulfilled the promise of his initial experiments. 
On his return home the ship in which he and his wife 
were travelling was torpedoed. 

As a man Lourie was charming and accomplished, 
and a delectable companion; no mean athlete, he 
equally was interested in the arts and muses. Of great 
personal integrity, he was singularly free from a desire 
for personal advancement and from those jealousies 
which may cloud scientific endeavour. His generosity to 
his junior colleagues is evident in the lists of authorship 
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of papers on which his name appears. They and 
his very numerous friends in various parts of the world 
share a great sense of loss with his wife, Olga, and their 
young son, Michael.—A.R.D. A. 


LILIAN HUTTON, M.B., D.P.M. 


The death of Dr. Lilian Hutton at the age of 52 on 
August 8 after a long illness has brought a sense of 
grief to her colleagues and patients, whom she so loved, 
at the Burden Neurological Institute, Bristol, at which 
she was clinical directc: 

Lilian Hutton was born on March 25, 1904, and was 
trained at the Royal Free Hospital, London, graduating 
M.B., B.S., London, in 1928. Her early experience in 
psychiatry was obtained at Harton Hospital, South 
Shields, and at Rainhill Hospital, Liverpool. In 1932 
she took the D.P.M. of the English Royal Colleges, and 
in the following year obtained an appointment at Horton 
Hospital, Epsom. She left Epsom in 1939 to join the 
staff of the Burden Neurological Institute. 


Dr. W. D. Nicot writes : In 1933 Lilian Hutton came 
south and I had the good fortune to have her as a colleague 
at Horton Hospital. She was the first medical officer to 
receive a clinical research appointment under the London 
County Council, and for some seven years she worked with 
me at the special malaria therapy centre, now the Mott 
Clinic, for the treatment of neurosyphilis. Her flair for 
research and her keen industry made for a happy team with 
Mr. Shute and myself, and several papers on the problems 
of neurosyphilis and malaria were published. It was a 
matter for regret at Horton when Dr. Hutton left to join 
Professor F. L. Golla as the clinical director of the Burden 
Neurological Institute. I always felt that there she was 
given a wider scope for her researches and I am sure the 
hopes which she entertained were abundantly fulfilled. At 
the Burden Institute her activities were switched to psycho- 
therapeutic problems of the neuroses. Lilian Hutton was a 
remarkable person, and her death at the height of her powers 
is a severe loss to psychological medicine. To her mother, 
with whom she lived, we extend our sympathy. 


Professor F. L. Gotta writes: Dr. Hutton always desired 
to engage in psychotherapeutic research unhampered by the 
many difficulties and restrictions incidental to the organiza- 
tion of a large public hospital, and hence was willing on 
joining the Burden Neurological Institute to accept the 
material sacrifices involved in exchanging a Government 
position for the freedom of an autonomous research centre. 
Her earlier work at Horton in the establishment of the 
celebrated clinic for the malarial treatment of neuro- 
syphilis, and her researches on the aetiology of schizophre- 
nia at the Central Pathological Laboratory at Denmark Hill, 
made it possible for her to appreciate the nexus between 
bodily and mental disorder with full recognition of the 
validity of both psychological and physiological research 
methods. 

At the Burden Neurological Institute in 1939, when she 
assisted at the introduction of electric convulsion therapy and 
leucotomy into this country, she published some pioneer 
papers on the psychological results of these methods and 
later participated in research work on imagery and neuro- 
endocrinology. When war conditions made access to 
patients easier she was able to devote herself to research 
on the psychotherapy of neurotic conditions. Both as a 
clinician and as a laboratory worker she was very alive to the 
value of the contributions of physiological psychology, but 
she had the wisdom to realize that in the present state of 
our knowledge there is little to be gained, and much to lose, 
by any attempt to elucidate disorders of conduct by an 
exclusive use of either physiological or psychological 
methods. She considered a pragmatic approach as the one 
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likely to be most fruitful. But, though she refused to be 
limited by methodological considerations, she came to see 
more and more clearly that phenomenalism is not enough 
when we apply our methods of description to psychiatry. 

Of a deeply religious nature, she felt that no system of 
psychotherapy is likely to succeed if it does not attempt to 
deal with the patient’s spiritual difficulties. Though she 
subscribed to the teaching of Jung, that a neurotic is essen- 
tially a person in search of his soul, she felt that Jung's 
concept could be more fully expressed by a more activistic 
attribution. To love, not to be loved, is, she maintained, 
the ultimate goal, in the quest for which psychological medi- 
cine requires the aid of religion. Love thus understood is 
not merely intrapersonal but must so be directed as to 
embrace the eternal values. 

In her small clinic of in-patients and her larger collection 
of out-patients she obtained remarkable success with cases 
of neurotics of many years’ standing. In some such cases 
that had hitherto proved to be refractory to every form of 
treatment her results were both dramatic and permanent 
Though she wrote little her fame spread to other countries, 
and much of her time was given to answering inquiries from 
abroad and in interviewing colleagues from all parts of 
Britain. At the time of her death she was actively engaged 
in collating her great mass of clinical observations with a 
view to publication. She was loved by her patients and 
loved and admired by her colleagues. Those who knew her 
only as a physician mourn the loss in the fullness of her 
powers of a very great teacher and healer, and it is little 
short of a calamity that her early death has finally prevented 
her views from becoming made widely known. 


H. P. PICKERILL, C.B.E., M.D., Ch.M., M.D.S. 
F.R.A.CS. 
Mr. H. P. Pickerill, consulting plastic surgeon to the 
Wellington Hospital, New Zealand, died on August 10 
at the age of 77. 

Henry Percy Pickerill was born in England, at Here- 
ford, in 1879, and was educated at Hereford College. 
In 1896 he was articled to a dental surgeon in Hereford, 
where he worked until 1900, when he entered Birming- 
ham University as a dental student. He had a brilliant 
career there, winning the Charles Greene Memorial 
Medal and the senior prize among other awards. He 
obtained the diploma of L.D.S. of the Royal College of 
Surgeons of England in 1903 and the Birmingham 
B.D.S. in the following year. Having decided to take a 
medical qualification, he graduated M.B., Ch.B. in 1905 
while holding the appointment of demonstrator at the 
Birmingham Dental Hospital. In 1906 he became 
assistant surgeon at the hospital and lecturer on dental 
histology and pathology in the university. In 1911 he 
was awarded the Cartwright Prize and Medal by the 
Royal College of Surgeons of England for his essay 
on the prevention of dental caries, and in the same year 
he proceeded to the M.D. and the M.D.S. 

Soon afterwards Pickerill went to New Zealand, where 
he held a teaching post at the University of Otago. But 
the first world war brought him back to England as a 
member of the Ist New Zealand Expeditionary Force. 
Eventually he attained the rank of lieutenant-colonel 
in the New Zealand Medical Corps and became officer 
in command of the New Zealand section at Queen 
Mary’s Hospital for facial injuries at Sidcup, in Kent. 
By this time he was widely known for his skill as a 
plastic surgeon, and for his services he was appointed 
O.B.E. in the 1919 Birthday Honours. He was pro- 
moted C.B.E. in the New Year Honours of 1923 for 
valuable services rendered since the war in connexion 
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with facial and jaw operations on wounded soldiers in 
New Zealand. In the same year he proceeded to the 
Ch.M. After the war Pickerill returned to his work in 
New Zealand, being appointed surgeon in charge of the 
facial and jaw department at the Dunedin General 
Hospital and director of the dental school of the Uni- 
versity of Otago. In 1927 he moved to Australia and 
settled in practice in Sydney, becoming honorary plastic 
surgeon to the Royal North Shore Hospital there. He 
did not stay long in Australia, however, but went back 
to New Zealand in 1935, this time to Wellington, where 
he was plastic surgeon to the Wellington Hospital and, 
later, to the Middlemore Hospital, Auckland. He was 
elected a Fellow of the Royal Australasian College of 
Surgeons in 1930. In later years he and his wife, who 
is also a plastic surgeon, did much valuable work at 
the Bassam Hospital, Lower Hutt, correcting congenital 
deformities in children. 

A member of the British Medical Association for 
nearly fifty years, Pickerill was chairman of the Otago 
Division in 1922. He was also a foundation member 
of the British Association of Plastic Surgeons ; a former 
vice-president of the Section of Odontology of the Royal 
Society of Medicine ; and an honorary member of the 
Société Belge de Stomatologie. An expert on facial 
surgery, he contributed numerous papers on his special 
subject to the literature. He was twice married: first, 
in 1906, to Miss Mabel Knott, and secondly, in 1934, 
to Miss Cecily M. Clarkson, a medical graduate of the 
University of New Zealand. He had three sons and 
two daughters. 


Dr. L. D. B. CoGan died at his home at Northampton on 
August 6 at the age of 81. Lee Danby Buxton Cogan was 
born on January 23, 1875, the son of Dr. L. F. Cogan, who 
was medical officer of health for the county borough of 
Northampton for twenty-six years and a justice of the peace 
there. From Epsom College he went on to Guy's Hospital, 
qualifying L.S.A. in 1898. He saw service as a medical 
officer with the Ashanti Field Force and in the Northern 
lerritories of the Gold Coast before qualifying for the 
diploma of L.R.C.S.Ed. in 1903. A little later he settled 
in general practice at Northampton in partnership with his 
father Always keen on the Volunteer movement, Dr. 
Cogan joined the Territorial Army as a lieutenant in the 
R.A.M.C. some years before the outbreak of the first world 
war in 1914, during which he was present at the Gallipoli 
landings. Later he held the post of assistant director of 
medical services of the 29th and Southern Divisions, and 
was in command of the 88th Field Ambulance with the 
acting rank of lieutenant-colonel when he was awarded the 
D.S.O. in the 1919 New Year Honours. He was also 
mentioned in dispatches. After the war he returned to his 
practice at Northampton, and for a time acted as senior 
clinical assistant at the Metropolitan Ear, Nose, and Throat 
Hospital when the hospital was in Fitzroy Square, London. 
In 1925 he obtained the diploma of L.M.S.S.A. For many 
years he was medical officer to the Northampton Post Office 
and factory surgeon for the Northampton district. He was 
also medical officer to the prison. In 1935 he was president 
of the Medical Practitioners’ Union and had served on 
the council of the Union. From 1938 until he resigned in 
1953 Dr. Cogan was a member of the Northampton County 
Borough Council, being appointed an alderman in 1952. He 
leaves a widow, one son, and three daughters. 


With the death of Dr. H. C. BartLett on June 16 Saffron 
Walden has lost one of her oldest and most distinguished 
citizens. He was 92 years of age. Born in London on 
July 7, 1863, Hedley Coward Bartlett began his medical 
career at the age of 16 as an apprentice to Dr. Henry 
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Stear, a general practitioner in the market town of Saffron 
Walden, in Essex. After qualifying M.R.C.S., L.R.C.P. 
from the Middlesex Hospital in 1886, he held a number 
of house appointments at the Middlesex Hospital and also 
became clinical assistant at the Royal London Ophthalmic 
Hospital. Later he returned to Saffron Walden as a general 
practitioner, having bought Dr. Stear’s practice on the latter's 
retirement. He practised there for over fifty years and was 
on the staff at the Saffron Walden General Hospital for 
over forty-three years as surgeon (1890-1933) and later as 
senior surgeon. During the first world war he was locally 
responsible for two Red Cross hospitals for convalescent 
soldiers and also for the wounded at the Saffron Walden 
General Hospital. He practised midwifery in remote cottages 
and farmhouses, often assisted only by a “ handy woman ” 
and a coachman holding a lamp. Dr. Bartlett practised in 
an age when the tradition of the family doctor played a 
vital part in the lives of the community. He was friend 
and confidant, and many to-day still pay tribute to his 
kindliness and brilliance as a surgeon and his devotion to 
medicine and healing. In the early days Dr. Bartlett covered 
many miles on his rounds in carriage and pair or in a dog- 
cart. He was an early pioneer of motoring and one of the 
first doctors in East Anglia to possess a motor-car. Interested 
in the legal aspect of medicine, he was called to the Bar 
at Gray’s Inn. He was a member of the Medico-Legal 
Society and medical referee for many insurance companies. 
He was a Fellow of the Society of Antiquaries, being parti- 
cularly interested in old furniture, of which he made a 
large collection. In 1912 he bought and restored a small 
mediaeval castle, known as Pembridge Castle, on the Welsh 
border, where he lived after he retired in 1939. In 1891] 
he married Miss Flora Sibley, daughter of Dr. Septimus 
Sibley, a London general practitioner. She died in 1948. 
He is survived by one son and four daughters. His eldest 
daughter on qualifying went into partnership with her father, 
the son joining the partnership ten years later. 


The obituary of Dr. D. F. WairaKer was printed in the 
Journal of August 11 (p. 365). C. M. S. writes: May a 
further tribute to Donald Whitaker be paid by one privileged 
to claim friendship with him, particularly on central com- 
mittees during the past five years? No one could fail to 
be impressed by his deep sincerity, which added great 
weight to his invariably sound opinion. Ever jealous of the 
honour and traditions of his beloved profession, he had, 
like so many of his generation, become increasingly 
perturbed at many of the effects and implications of the 
N.H.S, that have become increasingly apparent since 1948: 
but nevertheless he firmly continued to give of his best, 
with far too great a strain on his constitution. Few com- 
mittees could ever have had a more conscientious and 
valuable member, and yet, with it all, he managed to enjoy 
the good things of life to the full, as evidenced at the 
Brighton Meeting. He was impatient with the second-rate, 
and his acuity of vision enabled him to detect the sham 
when covered by a mask of plausibility. 


W.E.S. writes : May I, as a fellow student of Donald 
Whitaker at University College Hospital, add a few words 
to the obituary notice published in the Journal? As a 
student he was a keen member of the hospital rugger 
team and an active supporter of numerous student functions. 
He was a tall man of distinguished appearance, but spoke 
always in a quiet voice, giving an outward impression of 
imperturbability. His dealings with patients were marked 
by conscientiousness, kindness, and common sense. Although 
in later years he became a member of many committees, 
his sense of humour prevented him from becoming ponti- 
fical. He was brought up in Hendon, where he retained 
many contacts and will be much missed, as also at the 
annual gatherings of old U.C.H. students. He married 
a daughter of the well-known surgeon, the late Mr. Mower 
White, and had three children, one of whom is entering the 
medical profession. To them and his widow deep sympathy 
is extended in their bereavement. 
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EYES OFFERED TO SAVE SIGHT 
NOT TO BE USED FROM LIVING PERSONS 


Miss Pat Hornsby-Smith, Parliamentary Secretary, Ministry 
of Health, has stated why the Ministry could not take ad- 
vantage of the offer a number of people had made to give 
in their lifetime one of their eyes to help save the sight of 
other people who would otherwise be completely blind. 
Replying to Lieutenant-Colonel Marcus Lipton, Labour M.P. 
for Brixton, who asked for an official ruling from the 
Ministry, Miss Hornsby-Smith says in a letter dated August 
13 that similar offers have been made from time to time 
direct to the department. “The law on the matter is not 
certain, but I am advised that it is at least possible that for 
a surgeon deliberately to remove a sound eye from a living 
person, even with that person’s consent, might be held to 
be a criminal offence. In any case it seems most unlikely 
that surgeons would be willing to perform the operation. 
At the same time I am glad to be able to let you know 
that we have recently been able to improve the arrange- 
ments for supplying the hospitals which carry out corneal 
grafting with eyes derived from patients who have died in 
hospitals, and we hope that the shortage from which these 
hospitals have been suffering is being brought to an end. 
None of this, of course, detracts in any way from the 
splendid spirit of the people who have offered to give 
their eyes while they are still alive.” 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


In Congregation on August 4 the following degrees were 
conferred : 


M.D.—J. M. S. Knott, I. H. Mills, K. Brown-Grant, R. H. B. Protheroe, 
J. P. D. Thomas, M. F. Bethell, M. T te 

MB.. B.Curm.—*A. H. H. Johnson, *R. Lis M. King, V. 
Whitehead. *I. A. D. Todd, F. Mansfield, op Bendif, D. Jackson, 
J. Shaw, *W. R. B. Jones, *G. Maisel 

M.B.—*L. G. Whitby. NF. Jones, R. E. Scott, *G. M. Petrie, *G 
Yates, °C. P. K. Watson, *R T. Barnie-Adshead, *A. L. Gunn, T. W. 
Young, R. W. M. Smith, *O. W. Hill, *R. K. L. Percival Smith. J. K. Li 
Jones, G. E. G. Williams, *C. A. Fox, G. W. M. Faris, N. D. Kilpatrick, 
M. G. Smediey, P. C. Bewes, T W. Hoskins. *P. F. Gray, A. C. Brown, 
*Jennifer M. D. Gibson, *Elizabeth D. Hocking, *Frances J. Keegan, 
*Brenda J. Sheail, *Jean E. Vallis, *Margaret F. Beard, Eleanor M. Bray, 
*F. G. Cooper, *V. Cope, *K. A. McL. C.-O. Swinburne 


*By proxy. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred on July 7: 

M.D.—'R. J. Calvert, ?R. C. Curran, 'J. T. G. Ewan, *K. C. Wybar 
Cu M.—*W. T. Irvine, 7W. B. Stirling 

M.B., Cx.B —R. T. Abbott. A. Abdurahman, G. Abrami, D. C. Agbo. 
fFleanor McL. Aitken J. M. Allan, W. K. G. Allan Catherine F. Anderson 
R. L. Andrew, Sarah L Armour (Mrs. Hemming). A. A. Atkinson, S. 
Azimuddin, Moira C. Baird, W. L. M. Baird, W. H. Beattie. J. M. Bell, 
Margaret J. A. Blackwood, T. Blair, B. B. Borthwick, M. F. Brewster, 
*K. A C. Brown, 'N. MacL. Brown, J. S. Bryden. G. D. Burnett, A. T. 
Calder, J. A Caldwell, Veronica R. Carson, Georgina M. Chadwin. 
I. A. Chisholm, G. A. Clark, C. Comyns (name changed from Comens), 
Ruth S. R. Conacher, P. Connelly, F. M. Cranna, J. M. Crombie. 
Martha K. Cuthbertson, J. Dalling, T. W. B. Davidson, W. C. Davidson, 
Jean S. Dick, G. Drummond, A. A. Efunkoya, W. M. Elder, I L. Felstein, 
A. K. Foli, W. Frank, A. S. Fraser, J. B. W. Galloway, 'D. G. Garvie, 
I lian J. Geddes, S. W. George, I. B. Gibson, Jane M. B. Gilchrist. 
Mary L. Girkins J. F. Glencross, J. G. Graham, R. C. Graham, J. H. 
Greig. R. C. Grieve. W. D. Guy, Elizabeth H. Hamilton, A. J. Hardie 
G. A. Hayes. Robina M. Herd, Helen E. Holms, R. W. Irvine, Elizabeth J. 
Ives. 'L. Johnman, D. Johnston. Julia A. Keane, J. Keatings, J. Kelly, "l. R 
Kernohan. I. F. Kerr. J. F. Kirk, I. 8. Kirkland, A. H. Kieinglass, J. A. 
Laithwaite T. W. Lindsay, Elizabeth R. Lohoar. I. T. Loudon. C. J. 
Macaulay Sheila H McCulloch, A. R. McCutcheon, C. McDonald, W. W. 
McDougall Grace N. Macfarlane, W. G. McGhee, R. D. Macgill. J. G. 
McHueh, J. MacKay. J. D. McKean. B. R. Mackenna, Harriet B. MacKinnon 
(formerly Shaw). Sheila A. H. McLaren. J. Maclean, B. G. P. Macnamara, 
N. McNeil, A. D. M°Neill, R. L. McRitchie, J. A. McShane, A. }. 
Marshall W. Marsnall, A. MacG. Michaci, W. Miller, G. McN. Milne, 
R. G. McK. Mitcnell D. L. Morrison, J. Morrison, J. J. Morrow, N. 
Morton, A. Munro, D. S. Munro, R K. Murray, A. Neilson, Barbara J. 
Newman, T. L. O'Donnell, B. Patel, E. H. Paterson, M, L. Peacock, J. L. 
Price, A. J. Rintoul, K. K. T. Robertson, Ann F. M. Savage, I. W. H. 
Scott, Joann. E. M. Scot, Mary B. Simpson, M. W. Smeilie, I. Soutar, 


D. Stephen, R. McK. Still, J. Stothers, F. W. C. Surgener, W. Susskind, 
R. M. R. Taylor, A. B. M. Telfer, *J. A. Thomson, R. G. B. Turner, 
D. A. L. Watt, Doris S. Whiteford, S. Wotherspoon, D. G. Young, J. J. 


Young. 
‘With commendation. *With honours. 


UNIVERSITY OF EDINBURGH 


At a graduation ceremonial on July 18 the following degrees and 
diplomas were conferred : 


M.D.—B. A. Bembridge, 7W. P. Cockshott, ‘J. R. Fountain, #1. C. 
Lewis. 

Cu.M.—R_ B. Duthie (awarded gold medal for thesis). 

Pu.D.—in the Faculty of Medicine: K. B. Singh, M.S. (in absentia), 
H. P. Sinha, M.B., B.S. (in absentia), Maung Mya Tu, M.B., B.S. 

M.B., Cu B.—E, I. Adam, Margaret Aitken, W. B. Aitken, Mary M. 
Anderson, ©. A. Audain, P. M. Barnes, J. S. Barr, J. C. J. Li. Bath, 
R. W Bell. F. E. P. Bernard. G. W. Beveridge, R. D. R. Birtwhistle, 
L. McM. Black loan M. Bradley, D P. Braid, C. Rrough, Rose M. Brown, 
Bridget M. Buchanan, D. A. Buchanan, G. O. D. Busby, A. Cameron, 

E. Cameron. J. A. Cameron, R. V.-V. Cavaroli, W. G. Charlesworth, 
G. J. A. Clunie, A. D. Colledge, S. J. Cooper, 1. C. Crawford, C. Croll, 
G. G. K. Davidson, C. A. R_ Dennis, Ruth Douglas, *T. W. Fenton, 
A. J. W. Fordyce, D. F. Foster, G. L. Frank, Christina A. Fulton, P. W. 
Gasson, W. K. Gibb, A. A. M. Gibson, A. B. J. Gilbert, W. L. A. 
Gilchrist, J. Gordon, J. G. Govan, D. E. Graham. G S. Graham, G. C. 
Greig, A. R. Grieve, J. Gunn. M. J. Hall, T. Hamilton, Agnes M. Hay, 
Cc. P. Hellon, M. A. Henderson, W. E. Howieson, J. J. Huston, D. C. 
Ingham, J. T. Ireland, P. Jacques, Ann R. Karnitschnig (formerly ——- 
G. M. Kay, K. M. G. Keddie, 1. W. Kemp, R. Lampard. *A 
Langlands, Annabel M Lauchlin, *D. Leak, P. Lee, J. R. B eta 
E. B. Long*on, J. N. McCormick, H R. Macdonald, Isabella S. Macdonald, 
F. M. McGurk, Catherine J. McHardy, J. C. Macinnes, I. MacG. 
Macintyre J. C. McIntyre, B. Mackay, I. M. Mackay, D. S. Mackenzie, J 
Mackie. Shirley A. Mackintosh. Gillian E. Mackrell, A. R. MacLeod, 
J. Macleod, J. P. A. McManus, F. J. McMinn, J MacSween, D. O. Marsh, 
J. McK. Mason, M. D. Middieton, D. R. Millar, E. N. C. Milne, Nora} 
Milne (formerly Symington), W. M. U. Moffat. D. Morton, N. J. Moule, 
Aileen C. Munro, J. C. M Murphy, W. D. Murray. E. K. Newman, 
Marjorie S. Newton, F. T. Nicoll, D. L. Norrie, N. D. Ogilvie, F. R. Orr, 
Elspeth M_ Paterson, R. S_ Phillips, K. Protheroe, A. G. C. Renwick, 
G. R. Rogers. R. M. Savage, J. M. Scott, D. S. Sibbald. B. Simpson, 
Catherine M. Simpson. Barbara Somerville, N. A. McC. Somerville, D. A. 
Spence-, S. C. E. Spink, B. R. Stead. D. Sutherland. Norma E. I. 
Temple, W. J. Thomson, M. A. Turner, B. I. Tyson, J. A. Waddell, 
Brenda Wainwright, A. A. Walker, Aline M. Watson, S. I. Williams, A. R. 
Wilson, P. Wilson, W. L. Yule 

Pustic Heattu.—A. HB. Duncan, W. M. Fee, R. Y. Forbes, 
Ruth E. Graham-Yoo!ll. J. M. H. Hopper, R. A. Ingles, Elinor K. Johnston, 
Ko Ko, H. R. W. Miller, A. R. Mills, S. R. Nair, Kee Saik Ooi, R. S. H 
Pasqual, D. Shearer, R. Steele, W. Williams. 

Dietoma IN Tropical Mepictne anp Hyoiene.—G. C. Anbunathan, A. 
Annamalai G I. Forbes, Tun Tun a, A. D. McIntyre, M. P. Misra, 
P. Rabindran. A. McQ. Robertson, J. R Robson, A. W. H. Thomson, 
Dorothy N. Ullah, S. K. Vaish, J. Wikinesn, V. Zaman, O. K. Hazari. 


The following scholarships, etc., were awarded in the Faculty 
of Medicine: Cameron Prize in Practical Therapeutics, jointly 
to Professor W. D. M. Paton and Dr. Eleanor Zaimis in recogni- 
tion of their work on methonium compounds. Ettles Scholarship 
and Leslie Gold Medal in Medicine, James Scott Scholarship in 
Obstetrics and Gynaecology, Beaney Prize in Anatomy and Sur- 
gery, A. O. Langlands. Scottish Association for Medical Educa- 
tion of Women Prize and Dorothy Gilfillan Memorial Prize, 
Margaret Aitken. Buchanan Scholarship in Obstetrics and 
Gynaecology, Mouat Scholarship in the Practice of Physic, Keith 
Memorial Prize in Systematic Surgery. and Murdoch Brown 
Medal in Clinical Medicine, David Leak. Annandale Gold Medal 
in Clinical Surgery, D. P. Braid. Royal Victoria Hospital Tuber- 
culosis Trust Gold Medal, G. O. D. Busby. Graduate Research 
Fellowships, G. D. Campbell, A. Peters, J. H. Tait, Elizabeth M. 
Humphreys. Sir David Wilkie Research Fellowship in Medicine, 
R. B. Cross. James Traquair Scholarship, J. Hindley. Graduate 
Research Scholarships, E. W. Horton, Margaret A. J. Moffat, 
J. A. Hodgson. Graduate Travelling Scholarships, J. A. L. 
Clark and T. T. S. Ingram. Ellis Prize in Physiology, E. A. 
Harris. Gunning Victoria Jubilee Prize in Public Health and 
Social Medicine, J. A. H. Lee. William Leslie Prize in Medicine, 
L. J. P. Duncan and B, C. Paton (equal). Lawrence Poole Prize 
in Rehabilitation after Poliomyelitis, W. J. W. Sharrard. Greig 
Medal for Tropical Medicine, J. Wilkinson. Wellcome Prize and 
Medal in the History of Medicine, E. W. Horton. 


*Highly commended for thesis. *Commended for thesis. *With honours 


The Services 


Major-General D_ Bluett, O.B.E., late R.A.M.C., Deputy 
Director of Medical Services, Eastern Command, has been ap- 
pointed Honorary Physician to the Queen, in succession to Major- 
General A. Sachs, C.B., C.B.E., retired. 

Colonel W. D. Hughes, C.B.E., late R.A.M.C., has been ap- 
pointed Honorary Physician to the Queen, in succession to 
Colonel (Honorary Brigadier) J. T. Robinson, O.B.E., retired. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 4 
(No. 31) and corresponding week 1955. 


Figure | cases are tor the countries shown and London administrative 
ounty Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 


17 principal towns in Scotland, the 10 principal towns in Northern Ireland 
and the 14 principal towns in 


A blank space denote jiscase not notifiable or no return available 
The table is based on information supplied by the Registrars-General of 
England and Wales. Scotland. N.Ireland nd Eire, the Ministry of Health 
and I al Government of N. Ireland, and the Department of Health of Eire 
CASES 19S6 1955 
Diphtheria 0 0 0 7 0 0 
Dysentery 603; 94 120 3 3 3992 «63 141 19 5 
Encephalitis, acute 0 0 0 
Enteric fever j 
Typhoid : 0 0 1 24 2 ! 
Paratyphoid 0 1(B) 0 s 0 0 1 
F ood-porsoning M4 23, 3 wl 44 9 
infective enteritis or | 
diarrhoea under | 
years 5 is 40 
Measles* 3.220 258; 39) 48 168] 9.971! 33! SO 78 
* 
Meningococcal! 
infection 26 4 4) 0 il 0 0 
| 
Ophthalmia neona | | 
torum Ww 0 8 0 26 0 2 0 
Pneumoniat 196; It) 8&1 ! 188 13, 66 6 
Poliomyelitis, acute | ! 
Paralytic 73 4) | | 146 22 
Non-paralytic $8 2i J 161 is 
Puerperal! fever$ 120 27 5 2 253 {4 
Scarlet fever 426 25) 41 9 196; i! 24' 21) 8 
Tuberculosis 
Respiratory 620 61} 99 17 512 61; 112) 14 
Non-respiratory | 87 6| 5} 71 3} 29 2 
W hooping-cough 2,146; 191] 215} 22! 1,553) 83] 79) 91 
1956 1955 
in Great Towns | a= | = |= | | si=ie 
| 
Diphtheria 0 0 0} 0 0 0 0 
Dysentery 0 0 of | 
Encephalitis, acute oO | o| | 
Enteric fever of of of of} 
Infective enteritis or | | | 
diarrhoea under 
2 years of 1 6} of o 3 
Measles | 60 0 0 
mifection 0} 0 0 
Pneumonia 14x 26 9 6 4 114 12 8 3/ 2 
Poliomyelitis, acute I 0 0 a 0 0 
Tuberculosis | 
Respiratory 2 6 0 1 9} ; 0 
Non-respiratory j 50 0 2 0 OL 2 3 0 1 
Whooping-cough 1} 0; 0 0 0 0; 0 i 1 
— + | 
Deaths 0-1 year 194) 29) 21} 7) 7 175} 19] 13} 4) 14 
Deaths (excluding | | } 
stillbirths) 4,321| 627| 477 +98 118] 4,057) 549) 453) 77) 154 
LIVE BIRTHS 8,196 L117) 896) 222 409] 7,052'1075! 883 237 366 
STILLBIRTHS | 191, 26, 16 180) 17 18 | 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and influenzal pocumonia. 
§ Includes puerperal pyrexia 
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Vital Statistics 


Poliomyelitis 
Poliomyelitis notifications in the week ending August I! 
(32nd week of the year) were as follows: paralytic 54 (73), 
non-paralytic 75 (58), total 133 (131). This is an increase 
of 2 compared with the previous week, the figures for which 
are in parentheses. 

Cases notified from the beginning of the year (with rate 
per 100,000 in parentheses) are as follows for districts of 
relatively high incidence: Macclesfield M.B. 25 (69), White- 
haven M.B. 22 (87), Ennerdale R.D. 18 (63), Yeovil M.B 
19 (79), Guildford M.B. 33 (70), Manchester C.B. 241 (35), 
Woking U.D. 21 (38), Reigate M.B. 17 (35), Middleton M.B. 
14 (33), Guildford R.D. 15 (32). 


Week Ending August I! 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 275, whoop- 
ing-cough 2,134, diphtheria 4, measles 2,685, acute pneu- 
monia 136, acute poliomyelitis 133, dysentery 443, 
paratyphoid fever 12, and typhoid fever 5. 


Infectious Diseases 

The incidence of infectious diseases fell in England and 
Wales during the week ending August 4. The decreases in 
the number of notifications were 242 for whooping-cough. 
from 2,388 to 2,146; 240 for dysentery, from 843 to 603; 
147 for scarlet fever, from 573 to 426 ; 85 for food-poisoning, 
from 419 to 334; 50 for measles, from 3,270 to 3,220; and 
29 for acute poliomyelitis, from 160 to 131. 

The largest declines in the notifications of whooping-cough 
were 86 in Yorkshire West Riding, from 236 to 150, and 40 
in Warwickshire, from 201 to 161. A fall in the incidence 
of scarlet fever occurred throughout the country, but no 
large local fluctuations were recorded. The largest varia- 
tions in the local trends of measles were decreases of 105 
notifications in London, from 363 to 258; 75 in Cornwall, 
from 284 to 209, and a rise of 99 in Oxfordshire, from 96 to 
195. The outbreak in Oxfordshire was mainly confined 
to two areas, Witney U.D. (102) and Witney R.D. (54). No 
case of diphtheria was notified. This is the first week since 
records have been kept that a case of diphtheria has not 
been reported. 

The chief centres of dysentery were Yorkshire West Riding 
106 (Rotherham C.B. 39, Leeds C.B. 22); London 94 
(Hackney 10, Greenwich 9, Stepney 9); Lancashire 69 
(Liverpool C.B. 17); Warwickshire 59 (Coventry C.B. 38, 
Birmingham C.B. 15); Leicestershire 26 (Leicester C.B. 24). 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus ————. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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VITAL STATISTICS 


Medical News 


New Medical School in Africa.—The University College 
of Rhodesia and Nyasaland has appointed a committee to 
advise it on the desirability and practicability of establishing 
a medical school, The committee is to prepare proposals 
for the training curriculum, research facilities, buildings, 
equipment, and stafiing, and estimates of the costs. The 
following are the members : Mr. L. FARRER-BROWN (Direc- 
tor, the Nuffield Foundation), chairman; Professor W. 
MELVILLE ArNotT (William Withering Professor of Medi- 
cine, University of Birmingham); Professor T. H. Davey 
(Middlemass Hunt Professor of Tropical Hygiene, University 
of Liverpool); Professor A. D. M. GreenFieLp (Dunville 
Professor of Physiology, Queen’s University of Belfast) ; 
Professor P. B. Mepawar, F.R.S. (Jodrell Professor of 
Zoology, University College, London) ; Professor R. MILNES 
WALKER (Professor of Surgery, University of Bristol); Dr. 
Honor M. V. SmitH (May Reader in Medicine, University 
of Oxford). The committee will make a preliminary visit to 
the Federation of Rhodesia and Nyasaland in January, 1957. 

“ Tranquillizers.”—In a statement published in the Phar- 
maceutical Journal of August 11 (p. 97) the council of the 
Pharmaceutical Society calls attention to “ the recent intro- 
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duction of a number of new products which owe their use 
to their depressant action on the central nervous system.” 
The statement goes on: “ While these drugs are not adver- 
tised to the public a widespread public knowledge of them 
has been created by newspaper articles, and there is a sub- 
stantial demand for them otherwise than on prescription. 
The indiscriminate use of such drugs is, in the council's 
opinion, against the public interest, and the council are 
approaching the Ministry of Health requesting an early 
consideration of this class of drugs. Pharmacists are advised 
not to display them or to supply them unless satisfied they 
will be taken on medical advice.” 


High Energy Radiation Unit.—-A new high energy radia- 
tion treatment unit at Cookridge Hospital, Leeds, was 
opened recently by the Princess Royal. This unit marks 
the completion of the first stage in the development of 
Cookridge Hospital as a regional radiotherapy centre, a 
development made possible by the co-operation of the Board 
of Governors of the United Leeds Hospitals, the Rocke- 
feller Foundation, the British Empire Cancer Campaign 
(Yorkshire Council), the University of Leeds, and the Leeds 
Regional Hospital Board, The new unit is claimed to be 
unique in Great Britain in that it has been specially designed 
for the dual purpose of radiotherapy and radiation research. 
There is only one other therapeutic source of radio-cobalt 
of equivalent size in the country, a Canadian gift to the 
British Empire Cancer Campaign. Smaller cobalt units 
exist, however, in various British centres, the two in the 
Leeds region being at the General Infirmary at Leeds and 
the Radium Institute at Bradford, The Cookridge Unit has 
been established to provide new facilities for the treatment 
of cancer and for the study of the physical, chemical, and 
therapeutic action of high energy radiation. This sharing 
of a powerful radiation source by radiotherapists, chemists, 
and physicists was planned because of its economic use of 
expensive apparatus and also to bring together a group of 
medical and non-medical men working on problems which 
have much in common and are fundamental to radiobiology. 
The source of high energy radiation at this new unit will 
emit radiation equivalent to a machine working at about 
3,000,000 volts. 


Hunter House Memorial Fund. -A committee represent- 
ing the University of Glasgow, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the East Kilbride 
Development Corporation has been set up to raise a fund 
for the renovation and preservation of the birthplace of 
William and John Hunter at Long Calderwood, East Kil- 
bride (illustrated below). A nucleus of nearly £3,000 has 
been raised in Scotland. A total sum of £20,000 is aimed at, 
and, of this, £3,500 will be needed urgently to restore the 
fabric of the house, leaving the balance as an endowment 
fund. It is planned to organize a board of trustees with 
appropriate representative interests to maintain the restored 
house as a memorial, a museum, a place of pilgrimage, and, 
possibly, as a research centre. In its appeal, which is now 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


VITAL STATISTICS 


Summary for British Isles for week ending August 4 
(No. 31) and corresponding week 1955, 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county. the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire 

A blank space denon Jiscase not notihable or no return availabic 

The tabi s based on information supplied by the Registrars-General of 
England and Wales. Scotland. N_ Ireland. and Eire, the Ministry of Health 
and I al Government of N. Ireland, and the Department of Health of Eire 

CASES 1956 1955 
Diphtheria 0 0 ; 0 7 5 0 5 0 I 
Dysentery 603, 94 120 3 } 992 «663 141 19 5 
Encephalitis, acute 0 0 0 
Enteric fever 

Typhoid 0 ! 24 2 5 

Paratyphoid 8! 0 0 0 ! 
F o0d-porsoning 3 61 44 9 

infective enteritis or | 
diarrhoea under | 
cars s| 45 40 
Measles* 3,220) 258 39} 48 168] 9.971! 130 78 
* = 
Meningococcal! 
infection 26 4 4, il 0 9 0 
i 
Ophthalmia neona | | | 

torum w 0 8 0 26 0 2 0 
Pneumoniat 196 It} 81 1 188 13 66 6 
Poliomyelitis, acute | ! 

Paralytic 73 4) \ | 146 22 

8 23 8 ) 

Non-paralytic 58 61, wr! 

Puerperal! fevers 220 27 5 2 253 M4 N 
Scarlet fever 426 25 4! 8 9 196 11 24! 2i/ 8 
Tuberculosis 

Respiratory 61) 9 17) Si2, 61} 112) 14 

Non-respiratory | 87 6; 15 5} 71 2 

- — 
Whooping-cough 2,146] 191] 215} 22) S6] 1,553) 83} 79) 91] 81 


19%6 1955 
in Great Towns | | 5 | = e | } é si=ie 
Dysentery 0) 0 0 0} ol 0! 
Encephalitis, acute i } 0} | 0 
Enteric fever o 0 0 0 0} 0| o| 0 
Infective enteritis or | | | | 
diarrhoea under | | 
2 years o} 1 6} of of 3 
Influenza 6) 1} 0, 0 0 0 0 
infection 0) 0 0 0 
Pneumonia 148; 26 9, 6| 4 114; 12 8 3} 2 
Poliomyelitis, acute l 0 i 3 0 
Scarlet fever 0} OF of 
Tuberculosis | 
Respiratory @ 2 6 0 1}) 9} 3 0 3 
Non-respiratory j 0 2 0 0 1 
Whooping-cough 1} 0 0 0 0 0; 0 i 1 
Deaths 0-1 year 194) 29) 21] 7) 7 175; 19) 13) 4) 14 
Deaths (excluding | } 
stillbirths) 4,321) 477 «98 118] 4,057) 549° 453) 77) 154 
LIVE BIRTHS 8,196 1117! 896) 222 409] 7,052'1075! 883 237 366 
STILLBIRTHS | 191 26, 16 180 17 18 


* Measles not notifiable in Scotland, whence returns are approximate 
* Includes primary and influenzal pneumonia. 
Includes puerperal pyrexia 


BritisH 
MepicaL JOURNAL 


Vital Statistics 


Poliomyelitis 
Poliomyelitis notifications in the week ending August 1! 
(32nd week of the year) were as follows: paralytic 54 (73), 
non-paralytic 75 (58), total 133 (131). This is an increase 
of 2 compared with the previous week, the figures for which 
are in parentheses. 

Cases notified from the beginning of the year (with rate 
per 100,000 in parentheses) are as follows for districts of 
relatively high incidence: Macclesfield M.B. 25 (69), White- 
haven M.B. 22 (87), Ennerdale R.D. 18 (63), Yeovil M.B 
19 (79), Guildford M.B. 33 (70), Manchester C.B. 241 (35), 
Woking U.D. 21 (38), Reigate M.B. 17 (35), Middleton M.B. 
14 (33), Guildford R.D. 15 (32). 


Week Ending August I! 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 275, whoop- 
ing-cough 2,134, diphtheria 4, measles 2,685, acute pneu- 
monia 136, acute poliomyelitis 133, dysentery 443. 
paratyphoid fever 12, and typhoid fever S. 


Infectious Diseases 

The incidence of infectious diseases fell in England and 
Wales during the week ending August 4. The decreases in 
the number of notifications were 242 for whooping-cough, 
from 2,388 to 2,146; 240 for dysentery, from 843 to 603; 
147 for scarlet fever, from 573 to 426 : 85 for food-poisoning, 
from 419 to 334; 50 for measles, from 3,270 to 3,220; and 
29 for acute poliomyelitis, from 160 to 131. 

The largest declines in the notifications of whooping-cough 
were 86 in Yorkshire West Riding, from 236 to 150, and 40 
in Warwickshire, from 201 to 161. A fall in the incidence 
of scarlet fever occurred throughout the country, but no 
large local fluctuations were recorded. The largest varia- 
tions in the local trends of measles were decreases of 105 
notifications in London, from 363 to 258; 75 in Cornwall, 
from 284 to 209, and a rise of 99 in Oxfordshire, from 96 to 
195. The outbreak in Oxfordshire was mainly confined 
to two areas, Witney U.D. (102) and Witney R.D. (54). No 
case of diphtheria was notified. This is the first week since 
records have been kept that a case of diphtheria has not 
been reported. 

The chief centres of dysentery were Yorkshire West Riding 
106 (Rotherham C.B. 39, Leeds C.B. 22); London 94 
(Hackney 10, Greenwich 9, Stepney 9); Lancashire 69 
(Liverpool C.B. 17); Warwickshire 59 (Coventry C.B. 38, 
Birmingham C.B. 15); Leicestershire 26 (Leicester C.B. 24). 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - ----- , the figures for 
1956 thus ————. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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VITAL STATISTICS 


Medical News 


New Medical School in Africa.—The University College 
of Rhodesia and Nyasaland has appointed a committee to 
advise it on the desirability and practicability of establishing 
a medical school, The committee is to prepare proposals 
for the training curriculum, research facilities, buildings, 
equipment, and stafiing, and estimates of the costs. The 
following are the members : Mr. L. FAaRReR-BRown (Direc- 
tor, the Nuffield Foundation), chairman; Professor W. 
MELVILLE ARNoTT (William Withering Professor of Medi- 
cine, University of Birmingham); Professor T. H. Davey 
(Middlemass Hunt Professor of Tropical Hygiene, University 
of Liverpool); Professor A. D. M. Greenriecp (Dunville 
Professor of Physiology, Queen’s University of Belfast) : 
Professor P. B. Mepawar, F.R.S. (Jodrell Professor of 
Zoology, University College, London) ; Professor R. MILNES 
WALKER (Professor of Surgery, University of Bristol); Dr. 
Honor M. V. SmitH (May Reader in Medicine, University 
of Oxford). The committee will make a preliminary visit to 
the Federation of Rhodesia and Nyasaland in January, 1957. 

“ Tranqguillizers.”—In a statement published in the Phar- 
maceutical Journal of August 11 (p. 97) the council of the 
Pharmaceutical Society calls attention to “ the recent intro- 
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duction of a number of new products which owe their use 
to their depressant action on the central nervous system.” 
The statement goes on: “ While these drugs are not adver- 
tised to the public a widespread public knowledge of them 
has been created by newspaper articles, and there is a sub- 
stantial demand for them otherwise than on prescription. 
The indiscriminate use of such drugs is, in the council's 
opinion, against the public interest, and the council are 
approaching the Ministry of Health requesting an early 
consideration of this class of drugs. Pharmacists are advised 
not to display them or to supply them unless satisfied they 
will be taken on medical advice.” 


High Energy Radiation Unit.—A new high energy radia- 
tion treatment unit at Cookridge Hospital, Leeds, was 
opened recently by the Princess Royal. This unit marks 
the completion of the first stage in the development of 
Cookridge Hospital as a regional radiotherapy centre, a 
development made possible by the co-operation of the Board 
of Governors of the United Leeds Hospitals, the Rocke- 
feller Foundation, the British Empire Cancer Campaign 
(Yorkshire Council), the University of Leeds, and the Leeds 
Regional Hospital Board, The new unit is claimed to be 
unique in Great Britain in that it has been specially designed 
for the dual purpose of radiotherapy and radiation research. 
There is only one other therapeutic source of radio-cobalt 
of equivalent size in the country, a Canadian gift to the 
British Empire Cancer Campaign. Smaller cobalt units 
exist, however, in various British centres, the two in the 
Leeds region being at the General Infirmary at Leeds and 
the Radium Institute at Bradford. The Cookridge Unit has 
been established to provide new facilities for the treatment 
of cancer and for the study of the physical, chemical, and 
therapeutic action of high energy radiation. This sharing 
of a powerful radiation source by radiotherapists, chemists, 
and physicists was planned because of its economic use of 
expensive apparatus and also to bring together a group of 
medical and non-medical men working on problems which 
have much in common and are fundamental to radiobiology. 
The source of high energy radiation at this new unit will 
emit radiation equivalent to a machine working at about 
3,000,000 volts. 


Hunter House Memorial Fund..-A committee represent- 
ing the University of Glasgow, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the East Kilbride 
Development Corporation has been set up to raise a fund 
for the renovation and preservation of the birthplace of 
William and John Hunter at Long Calderwood, East Kil- 
bride (illustrated below). A nucleus of nearly £3,000 has 
been raised in Scotland. A total sum of £20,000 is aimed at, 
and, of this, £3,500 will be needed urgently to restore the 
fabric of the house, leaving the balance as an endowment 
fund. It is planned to organize a board of trustees with 
appropriate representative interests to maintain the restored 
house as a memorial, a museum, a place of pilgrimage, and, 
possibly, as a research centre. In its appeal, which is now 
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medical men, the committee states that 
urgent action is necessary to save this national historic 


extended to all 


monument as a fitting memorial to the two brothers whose 
lames will ever be gratefully remembered for their unique 
idvancement of medical knowledge. 
made payable to the “ Hunter House 
Treasurer, Royal 
Vincent Street, 


achievements in the 
Cheques should be 
Memorial Fund” and sent to the Hon 
Faculty of Physicians and Surgeons, 242, St. 


Glasgow, C.2 


Mental Health Research Fund Awards.—A grant of £200 
has been made to Dr. James A. Histop, of the department 
of human ecology and university health service, Cambridge, 
lor investigation of the length of stay of patients admitted 
to Fulbourn Hospital from the Isle of Ely during the past 
This area has been chosen because of its 
‘immobile population, which for generations has been 
served by the same hospitals 4 Leverhulme grant has 
been made to the University of Leeds towards the cost of a 
senior research fellowship awarded to Dr. Max HAMILTON, 
senior lecturer in the department of psychiatry, who is 
investigating constitutional and other aspects of the patient 
suffering from paranoid disorders with a view to finding 
some tests or assessments which will give information about 
the probable response to treatment by electric convulsion 
therapy or insulin shock. A travelling fellowship has been 
awarded to Dr. R. P. HULLIN, lecturer in the department of 
biochemistry, University of Leeds, to enable him to spend 
a year chiefly in the department of physiological chemistry, 
University of Pennsylvania, investigating new biochemical 
methods which may be applied to the study of the blood 
in manic-depressive psychoses and endogenous depression. 


hundred years 


Forensic Clinic in Toronto.—A Forensic Clinic has been 
opened recently in Toronto by the Department of Health of 
Ontario. While under the jurisdiction of the Department 
of Health, the Clinic also forms a division of the Toronto 
Psychiatric Hospital, and as such is affiliated with the Uni- 
It carries Out psychiatric appraisals on 
cases referred by the courts of Metropolitan Toronto, 
and in suitable cases psychotherapy is given. On such 
cases, and on those referred by probation officers, a special- 
ized function of the clinic will be research on the problem 
of the sex offender Cases of sex deviation are being 
received from a wider field than the courts—for instance, 
from private doctors and community services, etc. At 
present there is one full-time psychiatrist and one full-time 
psychologist on the staff A social worker will be ap- 
pointed in the immediate future, and a full-time research 


versity of Toronto. 


worker will be added within a matter of months, Further 
additions to the staff are expected in due course. 
Retirement of Medical Librarian.—Mrs. R. 


CUNNINGHAM, librarian of the school of medicine of Vander- 
bilt University, Nashville, Tennessee, has retired after 31 
years of service. Since 1939 she had been professor of 
medical library science at Vanderbilt. In 1948 she was 
president of the Medical Library Association and received 
the first Marcia C. Noyes award for outstanding achieve- 
ment in medical librarianship. Mrs. Cunningham has served 
on numerous international and national committees con- 
cerned with library services and with the documentation 
and interchange of scientific literature, and she has been 
active in promoting the recently organized International 
Association of Medical Libraries. The best-known of her 
written works is Classification for Medical Literature, the 
fourth edition of which we reviewed earlier this year (March 
3, p. 499). Miss Ereanor G. STeInke, assistant librarian at 
Vanderbilt since 1946, will succeed Mrs. Cunningham. 


COMING EVENTS 


Doctor and Law.—The seventh International Congress 
of Catholic Doctors takes place in Schevenjngen, Holland, 
during September 9-15. The subject is “ The Doctor and the 
Law.” Particulars from the Secretariate, 35, Herenstraat, 
Utrecht, up to September 1, and thereafter from the Palace 
Hotel, Scheveningen. 
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NEWS 

Lectures for Parents of Deaf Children ——The Deaf 
Children’s Society has arranged a course of six lectures to 
help parents of deaf children. These will take place at the 
National Institute for the Deaf, 105, Gower Street, London, 
W.C.1, and will be as follows: September 13, 7 p.m., * The 
Deaf Child in the Family”; September 27, 7 p.m., “ Lip- 
reading ; October 4, 7 p.m., “ Auditory Training ; October 
16, 7 p.m., “ Language for Juniors”; November 1, 7 p.m., 
* Language for Seniors” ; November 15, 7 p.m., “ Reading 
Readiness.” The lectures will be given by experts and the 
charge will be Is. 6d. per lecture or Ss. for the complete 
course Further particulars from WiLta A. Moojen, 92, 
New Cavendish Street, London, W.1. 


Anthropology and Psychiatry——Dr. MarGcaret Mean, of 
the American Museum of Natural History, New York, will 
talk on “ The Contribution of Social Anthropology to Psy- 
chiatry” in the lecture theatre at Maudsley Hospital, 
Denmark Hill, London, S.E.5, on Friday, September 14, at 
12 noon. Postgraduates are invited to attend. 


Mackenzie Industrial Health Lecture.—The B.M.A., in 
conjunction with the Association of Industrial Medical Offi- 
cers, announces that the sixth Mackenzie Industrial Health 
lecture will be given by Dr. R. S. F. SCHILLING on Septem- 
ber 25 at 3 p.m. in the Great Hall, B.M.A. House, Tavistock 
Square, London, W.C.1. His subject will be “ Assessing 
the Health of the Industrial Worker.” All, lay and medical, 
interested in industrial medicine are invited. There will be 
no charge for admission. 


Nutrition in Pregnancy.—The Scottish Group of the 
Nutrition Society is holding a symposium in Dundee on 
Saturday, September 29, on human and animal nutrition in 
pregnancy. Further particulars from Dr. J. Davipson, The 
Rowett Institute, Bucksburn, Aberdeenshire. 


London County Medical Society.—A meeting of the 
Society will be held at 5.30 p.m. on October 4 at the 
County Hall, Westminster Bridge, London, S.E.1. The 
society will be addressed by Sir CLEMENT Price THOMasS, and 
his subject will be “Carcinoma of the Lung.” Members of 
the Association of Industrial Medical Officers, the Middlesex 
County Medical Society, and members of the London Divi- 
sions of the B.M.A. are invited. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Citt.—On August 1956. to Dorothy (formerly Newell) 
wife of Arthur Clift, F.R.CS., a daughter—Cecilia Margaret 
child 

Eton. 
M.B MRCOG of 1, 
daughter—Rachel Caroline 

Heyworth.-COn August 11, 1956. at Bank Hall Maternity Hospital, Burnicy, 
to Freda and Frederick Heyworth, a daughter 

Levy.-On Aueust 16, 1956, to Dr. and Mrs. Basil Levy, of 63, Anficid 
Road, Liverpool, a son 


MB., 
a fifth 


On August 10, 1956, to Ilse (formerly Ursell), wife of Bruce Eton, 
High Street, Trumpington, Cambridge, a 


MARRIAGES 


haryya—Bagchi.—On February 3. 1956, at Calcutta, Bhabani Bhatta- 
charyya, F.R.C.S., to Puraby Bagchi. M.A 


DEATHS 


rmstrong..-On August 1956. at Anniesland Road, Glasgow, 
William Hunter Stirling Armstrong, M.B.. Ch.B., aged 7 

ird.-On August 7, 1956. at 44, Station Road, Blackpool, James Camp- 
bell Baird, M.B.. 
Bradley.-On August 7, 1956, 
Bradicy, M.B.. 


at Fremantie, Overwallop, Hants, Neville 


Brough.—On August 8 1956, at 30, Craigicith Hill Gardens, Edin 
burgh, David Sands Brough, M.C.. M.B.. Ch.B.. D.P.H 

Christie.—On August 3, 1956, Arthur William Stark Christie, M.B., 
Ch.B., F.R.CS.Ed.. of 4, Gilencairn Crescent, Edinburgh 

Cogan.—On August 6, 1956. at Highficld House, Northampton, Lee 
Danby Buxton Cogan, D.S.O.. L.R.C.S.Ed.. aged 81 


Garnett.—-On August 9, 1956. Graham Hogg Garnett, M.D... of 14, 
Croom's Hill, Greenwich, S.E 
Goldie.-On August 3. 1956. Ellis Gordon Goldie, M.D., of 11, Park 


Avenue, Mansficid, Notts, aged 79 


Gow.--On August 8, 1956, at Nestlea, Newbury, Berks, Henderson Gow, 
M.B.. ChB 
August 3. 


1956, at Lydney and District Hospital, Lydney, 
*h., of Bream, 


Gloucestershire, John Patrick O'Driscoll, MB. B.C 
Gloucestershire 
Slocombe.—On August 2. 1956, Bernard Atkinson S!ocombe, M.B., Ch.B., 


of Springfield. Keighley, Yorks 


— 


sin 
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Any Questions ? 


He publish below a_ selection of those questions and 
answers which seem of general interest. It is regretted 
hat it is not possible to supply answers to all questions 
ubmitted 


Life Expectancy of Doctors 


Q.—What is the life expectancy of medical practitioners 
as compared with the general population? Please give 
heures for various countries, if such are available. 


4.—In the middle of the last century Neison' examined 
the mortality experience of members of the Royal Medical 
and Chirurgical Society, and found 96 deaths at ages 26-70 
compared with 97.1 in the corresponding general population. 

Hill’ studied the early records of the Royal College of 
Physicians, and for various periods has compared the 
expectation of life of physicians, at age 35, with that of 
peers, with the following result 


R.C.P Peers 
1570-1689 30.3 years 28.6 years 
1750-99 ; « 33.7 


On the basis of the Registrar-General’s occupational 
mortality data for 1910-12 for England and Wales, Hill 
calculated the expectation of life of medical practitioners 
aged 35 to be 32.7 years, compared with 31.7 years for all 
males. In 1921-3 and 1930-2 the Registrar-General’ found 
the standardized mortality of male medical practitioners aged 
20-65 to be respectively 1% and 6%, higher than that of the 
general population No later official figures for England 
and Wales have been published. 

In Scotland, in a 25-year follow-up study of 899 Glasgow 
medical graduates of 1923-6, Meiklejohn’ found their 
mortality “a good deal lighter than the mortality of the 
Scottish population as a whole.” In France in 1907-8, 
death rates per 10,000 population in the total population and 
among physicians and pharmacists were as follows: 
Age in Years 

45 


25 55-64 
Total population 80 112 6178 «6320 
Physicians and pharmacists 70 111 194 442 


In the United States of America, Dublin and Lotka* 
reported the expectation of life of physicians aged 30 in 
1925 to be 38.01 years, compared with 37.60 for the general 
population. In 1938-42 Dublin and Spiegelman’ found that 
* physicians experienced practically the same longevity and 
mortality as white males of the same ages in the general 
population.” Expectations of life at age 25 were: 

Male Female 
Physicians ‘ 43.54 47.10 
U.S. white population 43.31 46.86 
Diseases with high mortality rate amongst physicians were 
leukaemia, gall-bladder disease, cerebral haemorrhage, heart 
disease, arteriosclerosis, and cirrhosis of liver. Their mort- 
ality was low from syphilis, tuberculosis, prostatic disease, 
non-automobile accidents, and ulcer of the stomach and duo- 
denum. The mortality of specialists’ was only 71% of that 
of non-specialists. 

In an occupational mortality survey’ covering ten States 
of the United States in 1930, the mortality of physicians and 
surgeons was 87% of that of all occupied males in selected 
occupations. 
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Radiography as a Career after Unilateral Oophorectomy 


Q.—Should a girl who has had a cystic ovary removed 
be discouraged, on genetic grounds, from her intention of 
becoming a_ radiographer ? The remaining ovary was 
normal at operation 

A,—There is no reason, from a genetic point of view, why 
this girl should be discouraged from taking up radiography 
as a career. The fact that one ovary has been removed is 
not relevant in assessing any genetic hazard from the effects 
of irradiation. The genetic effects of ionizing radiation 
depend on the fact that an increased rate of mutation of 
genes, in the chromosomes of the germinal cells, occurs as 
the result of accumulation of dose. The possibility of some 
genetic effects is not influenced by the fact of whether both 
ovaries are present or whether one has been removed—that 
is, whether the normal complement or half that complement 
of germinal cells are present—and there is no greater danger 
in the case of this girl. 

The conditions of employment of radiographers are 
governed by the recommendations of the International Com- 
mission on Radiological Protection, recommendations which 
have recently been reinforced by the report of the Medical 
Research Council Committee on radiation hazards. The 
relevant recomm dation is that an individual occupationally 
exposed—for example, a radiographer—* should not be 
allowed to accumulate more than 50 r of radiation to the 
gonads, in addition to that received from the natural back- 
ground, from conception to the age of 30 years.” An ac- 
cumulated dose of 50 r is an estimate of the dose which 
would produce a doubling of gene mutation rate. Para- 
graph 188 of the Medical Research Council report states : 
“One may conclude that, if a relatively small group of pro- 
spective parents receives a doubling dose of radiation, no 
noticeable effects will be produced either on their immediate 
offspring or upon their descendants. For levels of radiation 
up to the doubling dose, and even some way beyond, the 
genetic effects of radiation are only appreciable when 
reckoned over the population as a whole and need cause 
no alarm to the individual on his own account. 
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Inhalation of Mucolytic Agents 

Q.—What is the value of inhalation therapy with the 
modern mucolytic agents ? 

A.—These mucolytic agents are claimed to reduce the 
viscosity of sputum, thereby making it easier to expectorate. 
To understand how they might act, it is necessary to describe 
how viscid secretions form in the bronchi. Respiratory 
mucus is a gel of fibrous protein and polysaccharide mole- 
cules, held together by linkages which normally include 
water molecules. The more water the gel contains the 
longer these linkages become, making the network looser 
and weaker. Therefore the viscidity of the mucus varies 
inversely with its water content. 

Sometimes, as in fibrocystic disease and after the use of 
atropine-like drugs, mucus is secreted in a viscid dehydrated 
state. Under normal circumstances it is the drying of the 
mucus after secretion which renders it viscid and difficult to 
expectorate. During quiet breathing air reaches the main 
bronchi saturated with water at body temperature, having 
been humidified in the upper respiratory passages. If this 
is prevented, as it is by tracheotomy or endotracheal anaes- 
thesia or during hyperventilation, then air will take up 
moisture from the bronchial mucus, leaving it increasingly 
viscid. Air saturated at body temperature contains three 
times as much water as air saturated at room temperature, 
but an aerosol at room temperature contains less than twice 
as much. Partially dried viscid mucus in the bronchi will 
imbibe water from a saturated atmosphere and become less 
viscid, and it will imbibe a little water from air partially 
saturated by forming an aerosol at room temperature Thus 
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1 simple aerosol of water may reduce the viscidity of mucus 
Mucus dried to the point of crusting will not imbibe moisture 
unless first broken down by chemical action 

Iwo kinds of “ mucolytic ” solutions for administration as 
aerosols have been used 
glycerin, and sodium bicarbonate. There is no evidence that 
such a solution affects the viscidity of mucus in vitro, and no 
controlled trials of its effect in man have ever been pub- 
lished The only theoretical advantage of the solution over 
water is that it forms a more stable aerosol which may 
carry more water into the bronchi The second type of 
solution contains trypsin, which is claimed to be specifically 
mucolytic Trypsin is, in fact, a proteolytic enzyme which 
will damage the mucosa if used in sufficient concentration 
to affect dried mucus Even premalignant changes in 
bronchial mucosa have been reported after the use ol 
purified trypsin Lastly, trypsin is a foreign protein and its 
repeated use leads to sensitization 

No safe specific mucolytic agent has yet been discovered 
In its absence prevention of viscid secretions is better than 
treatment This is best done by ensuring an adequate fluid 
intake, eschewing atropine-like drugs, and by increasing the 
water saturation of inspired air 

REPO RENCE 
Farber, M.. Pharr, S. L., Traut, H. F., Wood, D. A., and Gorman, 
R. D., Lab. Invew., 1954, 3 


Athlete's Foot in a School 


Q.—What is the best method of dealing with an outbreak 
of athlete's foot in a secondary boys’ school ? Should the 
use of shower baths be prohibited in school ? 


4.—Shower-bath floors favour the epidemic spread of 
fungous infection of feet The regular scrubbing of such 
floors with fungicidal detergents and the wearing of slippers 
reduces the risk. Regular washing of feet, the wearing of 
cotton socks which are regularly boiled, and the use of 
dusting powder for the toes and feet are also important 
prophylactic measures, 

It is important first to find the causative fungus by culture, 
for some are curable and others incurable. Infection by 
Trichophyton rubrum, which is becoming more common in 
this country, is very difficult to eradicate. 

Benzoic and salicylic acid ointment or lotion (3° of each) 
at night and a fungicidal powder (undecylenic acid types) by 
day are a good method of treatment. There are, however, 
many other effective fungicides, including the mercurials and 
dyes. Brilliant green (4%) and perchloride of mercury (4%) 
in spirit is also effective, but stains clothes. The presence 
or absence of infection in the nails is important, and, if 
present, it may be necessary temporarily to remove the nails. 
Disinfection of socks and shoes by formalinization is also 
wise. 


Involution of the Uterus and Oecestrogens 


Q.—Does the exhibition of oestrogens during the puer- 
perium, to suppress lactation, delay involution of the uterus ? 


A.—No. 


Inheritance of Friedreich’s Ataxia 


Q.—How is Friedreich's ataxia inherited? A woman, 
whose twin brother died from the condition at the age of 
23, wishes to marry What is the prognosis regarding her 
life and the chance of her children beine affected ? 


A.—The clinical conditions labelled Friedreich’s ataxia 
are not homogeneous The great majority of those with 
early onset behave as if due to one or more recessive genes, 
and the illness is usually uniform within families and inde- 
pendent of sex. Much more rarely, dominant genes may give 
a somewhat similar clinical picture, these types showing much 
more variation of expression within families. While, there- 
fore, it is probable that the gene concerned in the present 
patient's family is recessive and that there is little chance 
that she will develop the condition or will have affected 
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children (assuming she does not marry a near relation), 
careful family history should be taken and an expert neuro 
logical examination made of the patient herself and of hea 
parents for minimal signs of the disease. 


NOTES AND COMMENTS 


Functional Ciliary Spasm.—Dr. THOMSON HENDERSON (Hursley, 
Hants) writes: May | comment on your expert's explanation or 
functional ciliary spasm (“* Any Questions ?” July 28, p. 254), 
which, while orthodox in conception, is, when analysed, incapable 
f realization According to established convention the vascular 
horoid functions as a counterweight to the lens and the un 
striated ciliary muscle is actuated by a single nerve. If these two 
tissues were able to function in such a manner they would be 
absolutely unique in the whole range of the animal kingdom 
Nowhere can a vascular structure be found subjected to constant 
stress or unstriated muscle actuated except by two nerves and 
functioning accordingly. The physiological function of unstriped 
muscle is to contract into a phase of rest, such as Is appreciated 
by every human being on emptying the bladder Thus it is that 
the contracted unstriped fibres support the zonular curvature and 
maintain the lens flattened. As discussed in my book Principles 
of Ophthalmology (p. 132), asthenia from whatever cause results 
in diminution of the general tonus of the body The neuro- 
muscular mechanism, that maintains the body erect, sags, the 
individual stoops, and the atonic stomach dilates. Similarly, the 
atonic ciliary muscle is unable to support the lens traction and 
likewise sags. The zonular curvature is lowered and lenticular 
myopic refraction induced This sequence of events is the 
very opposite of the so-called spasm, and its treatment ts essen- 
tially constitutional 


Our Expert replies: Although the precise action of the ciliary 
muscle has been debated for many years it is now widely accepted 
that the action of both portions of the ciliary muscle is to slacken 
the suspensory ligament of the lens, causing the lens to become 
more convex. Furthermore, the circular fibres act directly as a 
sphincter which diminishes the circumference of the ring formed 
by the ciliary body and hence also aids in relaxing the suspensory 
ligament of the lens. It is interesting to compare the unstriped 
muscle of the urinary bladder with that of the ciliary body, but 
surely the neuromuscular mechanism of a hollow viscus such as 
the bladder is a very different matter. Whatever objection may 
be raised to the orthodox explanation of the action of the ciliary 
muscle, it still remains a fact, which can be proved by mere 
observation, that in functional ciliary spasm of any appreciable 
degree there is an accompanying spasm of the medial recti. If the 
process causing the “over accommodation” were atonic im 
nature then one would hardly expect an accompanying contrac- 
tion of the synergic medial recti muscles. 


Prolonged Constipation in Children.—Mr. E. W. Goppino 
(Westminster Laboratories, Ltd., London, N.W.1) writes: As 
manufacturers of the “senokot”™ standardized senna prepara- 
tions discussed by Mr. H. Reid and your expert (“* Any Ques- 
tions ?"’ August 11, p. 374), may we comment on the question 
of costs? Your expert is correct in saying that two drams (7 ml.) 
of liquid paraffin daily and a tablet of senokot daily is about 
one penny a week, in either case, but for prolonged constipation 
the comparison may be very different. While liquid paraffin has 
to be given indefinitely, senokot dosage is required at less frequent 
intervals, and usually dosage can be gradually reduced and 
eventually discontinued. 


Correction.—In the Epidemiological Table in the Journal ot 
August 18 (p. 426) the number of deaths in the first year of life 
in the 17 principal towns of Scotland should have been shown as 
21, and the deaths at all ages (excluding stillbirths) as 482; these 
numbers were inadvertently transposed. 
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TAX ASSESSMENT OF PART-TIME 


CONSULTANTS 


CROWN APPEAL 


Ihe Crown has appealed against the decision of the Special 
Commissioners of Income Tax on the assessment of the 
remuneration of five part-time consultants (Supplement, 
August 18, p. 103), and the appeal will be heard in due 
course by a judge of the High Court. 


SUPPLEMENTARY OPHTHALMIC SERVICES 
FLAT LENSES 


The following is the text of a letter (E.C.L. 49/56) from the 
Ministry of Health to clerks of executive councils. 


I am directed by the Minister of Health to refer to the provi- 
sion of the Statement of Fees and Charges that flat lenses are to 
be supplied for reading glasses unless curved lenses are prescribed 
as necessary, or are supplied at the applicant's request on an addi- 
uonal payment by him. 

The Minister has been informed that a large part of the present 
manufacture of flat lenses will cease in the near future, and he is 
considering whether this will involve provision in the Statement 
of Fees and Charges for the supply of curved lenses for reading 
glasses without limitation. In view of existing stocks of flat 
lenses, which are less expensive than curved ones, he does not, 
however, propose to alter the present provisions immediately on 
the cessation of production, and I am to emphasize that the re- 
quirements about supply of flat lenses with reading glasses should 
be observed unless and until they are modified. It is most un- 
desirable, for the sake both of fairness between patients and of 
use of existing stocks of lenses, that any tendency should develop 
among prescribers of prescribing as a matter of course curved 
lenses for reading glasses as “necessary.” If, therefore, the 
Ophthalmic Services Committee have reason to think that such a 
tendency is developing either generally or on the part of indi- 
viduals, they will no doubt approach the persons concerned and 
explain, in so far as the change in procedure appears to be con- 
nected with an expectation that flat lenses will go out of use, that 
a change of practice on such grounds is not in accordance with 
a reasonable interpretation of the prescriber’s current responsi- 
bilities under the Statement of Fees and Charges and is unfair 
to other prescribers and their patients, and that the Committee 
are informed that stocks of flat lenses are ample for the time 
being. 

Should there be any signs of a general tendency to prescribe 
curved lenses as necessary for reading glasses, the Ophthalmic 
Services Committee should consider sending a circular letter to 
prescribers explaining the position and, where opticians are con- 
cerned, of enlisting the help of the local optical committee. 


Correspondence 


Mr’ 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Keeping Up With the Times 


Sir, —Frederick Scott Oliver is a safe man to quote, and 
The Times is to be congratulated upon going to this source 
for the conclusion of their leading article on Suez. You, 
Sir, are to be congratulated and thanked for repeating it 
(Journal, August 18, p. 406). 

1 wonder if your readers are familiar with another 
quotation from F. S. Oliver, which at the present time seems 
more appropriate to our own professional troubles. It runs 
as follows: “ When lawyers monopolize political power 
even when they merely preponderate, as of late years they 
have seemed to do more and more in all democratic coun- 
tries, whether of the monarchical or republican type—they 
invariably destroy by insensible gradations that which is most 
worth preserving in man or State, the soul. Their method 
is to strangle slowly like ivy.”"—I am, etc., 

Selby, Yorks Joun C. GILLIES. 


Remuneration Claim 


Sir,— Unlike some of my colleagues who have written to 
the Journal recently regarding remuneration, I am. neither 
surprised nor dismayed by the rejection of our claim. I am 
not surprised, because the Government is at long last sup- 
posed to be trying to do something positive to halt inflation ; 
extra-special appeals for restraint are being made, and, 
though these will be ignored by trade union leaders, it would 
be impolitic to grant an increase in remuneration to doctors 
with all the publicity that this will entail. In this regard 
the B.M.A. is much to blame. It held back, with its mis- 
taken policy of restraint, when claims were being made by 
other professions, and being granted. 

Neither am I dismayed by the Minister's rejection. What 
I expected from a politician, and what would have dismayed 
me, would have been the embarkation upon prolonged nego- 
tiations which would have gained for us some derisory 
increase in 1960 or maybe 1961. Now at least we know 
where we stand. I expected some sort of declaration and 
lead from the B.M.A. before this time. Is the B.M.A. wait- 
ing for our indignation to subside ? Are we going to plead 
with the Minister that we should at least be allowed to start 
negotiations ? If we do start negotiations there must be a 
definite foreseeable date by which time they shall be 
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complete, and there must be no equivocation about the 
amount of the claim. If negotiations are not completed by a 
certain date the arrangements must have been made by that 
date for a mass resignation, The public will suffer, but that 
is one of the reasons why pay claims are settled quickly 
I am reminded of a pay claim by nurses in a mental hos- 
pital in, I think, Brisbane. Negotiations dragged on for two 
years, until one day the nurses did not turn up for work. 
Ihe Minister of Health visited the hospital and agreement 
was reached in two days. There is a moral in that some- 
where.—I am, etc., 
Londoa, WI 


A. W. 


Sir,-I am in full agreement with the proposals put for- 
ward by Dr. A. M. Goldthorpe and Dr. S. T. Pybus (Supple- 
ment, July 28, p. 87). These letters have had some publicity 
recently in the lay press. There are many aspects of the 
Service which are contradictory to the glowing Guillebaud 
report For example, recent statistics show that by far the 
greatest number of Health Service patients seek their family 
doctor's care for antenatal treatment. Public health 
authorities are rather “ alarmed™ about these facts. It is 
obvious that the vast sums of money squandered on public 
authority antenatal clinics might be at least curtailed. Other 
examples can easily be cited where facts prove that there 
is a great deal of unnecessary expenditure in the administra- 
tion of the Service. How long is the doctor and his family 
to suffer our collective “ kid glove” tactics with a Ministry 
persisting indefinitely in the Alice in Welfareland role ? 
The B.M.A. will certainly have to reassess its powers (if 
these are not in its present constitution) to withdraw services 
and to plan for this type of action. Certainly the present 
situation warrants this all the more, and future troubles 
with a lay Minister may well make this an imperative 
decision. It is up to every medical practitioner to support 
B.M.A. action, and more especially is it true that every 
young graduate should seek its membership. It is very 
urgent indeed that the B.M.A. presents a tougher attitude 
to cavalier treatments and willy-nilly attitudes of Ministers, 
who are essentially, at any rate, party politicians. And is 
not the whole tempo of the N.HLS. (as we have come to 
experience it) in its gross inefficiencies due mainly to the 
considerations of party politics ?—I am, etc., 

Birmingham J. J. Brooks. 


Sirn.—It is a pity that Drs. A. C. J. Saudek and H. P. 
Hilditch (Supplement, August 11, p. 100) should choose to 
stir up internal controversies at a time when it is vitally 
necessary for the profession to be completely united It 
might have occurred to them that such unity is not likely 
to be achieved if thousands of those concerned are to be 
excluded from any benefits that may accrue from a suc- 
cessful fight on the remuneration issue. It is, of course, 
nonsense to suggest that the Minister's attitude is being 
determined by the methods that the profession chooses to 
distribute the available money, and any attempt at this point 
to forward sectional interests could only end in defeat for 
us all. 

There are a number of fallacious statements in their letter 
which, through constant repetition, may be accepted as true 
unless they are actively contradicted. First, let it be firmly 
stated that large-list doctors do not, for the most part, 
have large incomes ; relatively large maybe, but still small 
compared with those earned in other professions and in busi- 
ness. Most of them have commitments proportionate to the 
level of their incomes, and the inflation of recent years has 
placed many in a difficult financial position. Furthermore, 
they have not obtained their status by “ head-hunting and 
poor standards of practice,” but by hard work, ability, wil- 
lingness to practise in undesirable areas, and reputations built 
up through the years. Finally, young doctors must realize 
that there is nothing new in having to make do on a small 
income in one’s early years of practice. This was certainly 
the case when I first started ; however, in those days it was 
the custom to get established first and get married afterwards, 
so that we did not suffer so much hardship. 
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Surely the thing to realize is that all of us, young and not 
quite so young, general practitioners and consultants, estab 
lished and unestablished, are all relatively hard up, and that 
we must concentrate all our energies and thoughts to the 
common good. Otherwise we shall certainly get nowhere at 
all and we shall have to consider giving up medicine fo: 
some more remunerative occupation or, at any rate, taking 
good care that our sons do not follow in our footsteps. 


I am, etc., 
Margate M. CURWEN. 


Sir,—Our profession appears once again to be meekly 
accepting the adroit handling of the Minister of Health, aided 
and abetted by his lay staff. The Negotiating Committee, 
having talked of firm action, is now in conclave working 
out legal arguments which should provide the Minister with 
debating points for many months to come. Further, it is 
holiday time and Parliament does not reassemble until 
October, so why rush? Our esteemed Journal even tells 
us to enjoy our holiday. Among associates one begins to 
detect an attitude of “ The Minister has done it again, and 
wangled out of commitments as in previous times.” This 
easy acceptance, surprisingly enough, comes from practi- 
tioners who are the first to grumble about their compensa 
tion and the many inadequacies of the Service but once 
more seem to be mildly bending their heads to the minis- 
terial yoke. 

I suggest we decide whether, in the light of present condi- 
tions and previous authoritative promises, we consider 
increased remuneration justifiable and necessary. If the 
answer is yes, then we should not allow the Minister to 
dilly-dally but should tell him we insist on a proper scale 
of payment being made. This must date from April, 1956, 
and must be accepted within one month. If the Minister 
is on holiday then his staff, who answered so off-handedly 
before, can do his thinking for him and implement our 
proposals. If we are not united in this purpose then we 
waste our time, but if we are then we should have a definite 
line to follow to ensure results. The British Medical Asso- 
ciation should advise all area secretaries to call branch 
meetings in September, and, again provided the profession 
considers its claim reasonable, I suggest the following points 
be voted on : (1) The profession should give one month's 
notice of their intention to stop issuing National Insurance 
certificates. (2) If after one month of refusal to issue 
certificates our claim has not been met the profession should 
give a stated time, say four months, after which there should 
be mass resignation from the Service. In the meantime the 
public be warned of this likelihood and insurance com- 
panies approached to try to work out some insurance 
scheme for general health purposes. There would be no 
question of refusal to treat anyone who was ill. 

The opportunity should also be taken to make the Minister 
and his Civil Service advisers realize that the profession are 
the important workers of the Health Service, and that, while 
the public is the first consideration, the profession comes 
next, and the ministerial staff a very low third. In this 
way we can control our own affairs and make sure the 
doctor knows of any advances, schemes, or changes before 
the public. We do not begrudge the Minister his television 
appearances, but we should control them when medical 
matters are involved. 

I agree that many improvements are necessary in the 
general running of the health scheme, and also in the method 
of remuneration, but our first consideration at present should 
be the implementation of our claim and the insistence on 
control of the working of the scheme. Any alterations in 
the present National Health scheme system can then be 
made by a united profession striving to reach an efficient 
peak of service. both from the doctor's and from the patient's 
point of view.—I am, etc., 

Luton, Beds ANDREW JACKSON 

Sir,—The newspapers and our own P.R.O. tell us that we, 
as G.P.s, receive an average net income of £2,222. Some 
of us are mystified, as we only have the evidence of out 
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quarterly cheques to guide us, and they seem to tell a 
different story. 

In front of me I have a quarterly statement from our 
executive council concerning a colleague, not in my partner- 
ship. His figures read as follows: 


d 

List of 2,164 at 4s. 3d. se a iis 459 17 0 
Loading 125 0 0 
Superannuation 37 8 10 
Total 633 6 10 


This equals £2,533 7s. 4d. per annum gross. 

The practice expenses incurred are not likely to be less 
than 30%, of this figure, which gives a net income of roughly 
£1,774. Now the point of interest to all of us is : What 
happens to the very substantial difference ? Most of us in 
working-class practice have no private work.—I am, etc., 
Harrow. J. W. Simpson. 

Sir,—I noticed in Sir Anthony Eden’s broadcast he men- 
tioned the sum of £70 million compensation that Colonel 
Nasser had promised to pay to the Suez Canal Company 
when he nationalized the canal. The Prime Minister has 
no faith in this being paid. I do not think he has much 
to criticize on this score when you consider the £66 million 
still due to the medical practitioners after 10 years of 
nationalization. All we get is a meagre 2}% interest, and 
income tax is deducted from this. It would appear that 
the Egyptian president is taking a leaf out of the Govern- 
ment’s book. I suggest that the Prime Minister should clear 
his own debts before criticizing others. 

I hold no brief for Colonel Nasser, as I dislike Fascists 
and Communists as much as any other man, but I did 
want to draw your attention to Sir Anthony's statement. 
Maybe some use could be made of it in the negotiations. 
—I am, etc., 


Huddersfield H. W. Davis. 


Sir.—Each week the letters in your columns regarding 
the remuneration claim stimulate many of us to almost 
fighting pitch, but frustration follows when no action results. 
I suggest that the B.M.A. forms an “ action committee ~ 
which must decide on some form of token strike—c.g., 
refusal to sign National Insurance certificates. Ballot forms 
should be sent to all doctors concerned, and, if the method 
is approved by the majority of us, it should be implemented 
without delay. It seems that some form of token strike 
is needed and many of us are only awaiting a decisive 
directive as to how and when. Let the B.M.A. give it soon. 
am, etc., 

Harold Wood, Essex 


Sir.—The Minister of Health and his Scottish colleague 
appear to have timed their reply to our claim (if such it 
can be dubbed) with some care, so as to postpone the 
inevitable clash between the profession and the Govern- 
ment. Is it not possible for us to turn the Ministers’ dila- 
toriness to our advantage ? I submit that, by affording us 
more time, the Ministers have offered us the opportunity 
of strengthening our case, and that we would be most ill- 
advised not to take advantage of this. ; 

In the first place, we can now launch a vigorous national 
publicity campaign disabusing the public of the widely held 
view that we are already well off and only making an 
unnecessary and unjustifiable fuss. This should be con- 
ducted through the media of press, radio, and television. 
We could also strengthen our bargaining position in two 
wavs. We could, in the next two months, make a formal 
and urgent approach to the representative bodies of other 
professions, with a view to bringing into play collective 
pressure in excess of that possible with our meagre num- 
bers, pledging mutual support between the professions ; and 
we could initiate a nation-wide effort to become somewhat 
less dependent on the Government for our livelihood (and 
there are ways of achieving this which are perhaps best 


left unpublished at present). 


C. R. Lynn. 
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Finally, we can prepare a definite, albeit flexible, schedule 
of measures to be brought into play in its entirety or piece- 
meal, as the Ministers’ atiitude demands, each measure 
applicable to an anticipated obstructive manceuvre on the 
part of the’ Government. As I see it, without such a 
plan we are doomed to being out-generalled by Ministers 
who have at hand not only the big guns but the inclina- 
tion to turn them on us. 

Is it not possible, Sir, for the Council of the B.M.A. to 
consider these with the other suggestions that have been 
made, to institute immediate emergency action, and, above 
all, to inform the profession what manner of additional 
armaments it has been possible to muster, before joining 
battle in October? Failure to seize this opportunity now 
cannot but jeopardize our negotiating committee’s position 
in two months’ time.—I am, etc., 

Upton, Hunts JOHN K. PATERSON. 


Emergency Call Service 


Sirk,—Recently the Duke of Edinburgh, when he opened 
the Study Conference on Human Problems in Industry, 
said: “It may not be very easy to decide what we are aim- 
ing at in this modern world of ours, but whatever the target 
we must take into account that all people are primarily 
citizens, and not just workers with a bit of private life.” 

The present-day G.P. is a worker with about as much 
private life as a battery hen. Our patients also are not 
over-contented with things as they are. How often does a 
patient get “tided over for the night” with some tablets, 
when he would have much preferred a visit? Since the 
G.M.S. Committee has condemned the Emergency Call Ser- 
vice, | wonder if an alternative scheme would be acceptable. 
The public health services have been evolved to meet the 
needs not met adequately by other agencies, and until 
recently were always in a constant state of extension and 
development. A salaried night service, run by the public 
health authorities, would no more be in competition with 
the family doctor than the present school medical service. 
Indeed, it might well be initially recruited from doctors in 
the school medical service assisted by the health visitors. 

Why cannot the London Emergency Call Service be 
regularized and expanded on the above lines, and the 
whole country enjoy its advantages ?—I am, etc., 

Caterham, Surrey. D. S. Porter. 


Health Centres 


Sir,—I would like to express my pleasure at the report of 
the London Local Medical Committee (Supplement, August 
4, p> 89), for 1 am in complete agreement with their conclu- 
sions. In my opinion the only intelligent method of con- 
ducting general practice these days under the National 
Health Service is from a health centre. It is only in this 
way that our full potentialities in the realm of preventive 
medicine—surely our ultimate aim—can be realized. 

Most of the recommendations in the report are already in 
effect at the William Budd Health Centre, which was built 
by the Bristol local health authority and has been running 
since July, 1953. Here I must say that, despite some early 
misgivings from our colleagues, we have had every help and 
encouragement from the local authority and especially from 
the medical officer of health, Dr. R. C. Wofinden. The 
building is of modest proportions, doctors are consulted over 
all staff appointments, and they work in close co-operation 
with the health visitors and other local authority workers 
who use the consulting-room suites in the afternoons. The 
doctors hold their own infant welfare and antenatal sessions 
at the centre. The reason why doctors outside the centre 
are not invited to share in these facilities is quite simple. 
The centre is fully occupied daily from 8 a.m. to 8 p.m., and 
it would just not be possible to hold any further sessions. 
The answer is for outside doctors to get together and agitate 
for more health centres. 

Group partnerships in which there is a limited amount 
of specialization have their advantages, but at the William 
Budd the absence of such a partnership is not found to be 
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in any way a drawback. Doctors do see each other's patients 
in emergency and call each other into consultation over 
puzzling or interesting cases. 

Under the National Health Service Act the health céntres, 
of course, must be provided by the local authority. I am 
afraid that the loan scheme for group practice will not 
attract more than a few groups of doctors. After all, we 
have to buy our own houses, and that means a capital invest- 
ment of between £3,000 and £4,000, and I feel sure most 
doctors would be unwilling or unable to invest any more 
money into group practice buildings. On the other hand, 
the local authorities could take over and convert large houses 
in built-up areas at minimal expense 

The doctors at the William Budd pay only a nominal 
rent, and that, in my opinion, is as it should be. We are not 
engaged in “ business " nor does the better service we provide 
increase our remuneration, although it takes up far more of 
our time. Physicians and surgeons working in hospitals do 
not pay for their consulting-rooms, theatres, and so on. 
Unfortunately we are too often bedevilled by the question 
of costs, and yet the balance sheet can be most misleading. 
The William Budd on that score looks expensive to run, but 
the money is spent for the most part on wages and salaries 
of people who would be doing that work anyway, and in 
premises which would otherwise be empty for many hours 
each day. The allocation of costs between the general practi- 
tioner and local health authority branches of the service is 
purely nominal on a two-thirds to one-third time-user basis, 
but in fact is quite unrealistic, for such is the integration 
achieved that it is impossible to separate the two on a proper 
actuarial basis. It is also impossible to assess the benefit 
to the patients from what is undoubtedly a higher standard 
of medical service.—I am, etc., 


Bristol, 4 


J. SLUGLETT 


Subsistence Allowances 


Sir,—Will you allow a very old member to comment 
on the recent A.R.M.? I have read the accounts of the 
meeting with interest, but regret some of the decisions come 
to, and particularly the vote in favour of subsistence allow- 
ances (Supplement, July 14, p. 15). Some of the arguments 
put forward in support are far from convincing. I cannot 
think that the quality of representation, or the democratic 
foundation, is threatened. The meeting itself contradicts 
any such fear, for there is said to have been keenness on 
the part of representatives, both young and elderly, and the 
speaking was on a high level. This does not suggest diffi- 
culty in enlisting suitable representatives, or any reluctance 
to serve The chairman of the Organization Committee 
spoke of many men and women ready to sacrifice their time 
and energies in the work of the Association, and this applies 
to representatives as well as to those engaged in other acti- 
vities ; and may this happy position long remain. 

I ask : Is it necessary to upset the finances of the Associa- 
tion by this new expense? So as not to seem entirely 
obstructive 1 suggest that a Division wishing to contribute 
towards its representative’s expenses could do so through 
a local voluntary fund, many of which already exist. One 
speaker proposed an allowance of two guineas per day, and 
on the present basis of representation that means less than 
Ss. per member, which should be willingly subscribed.— 
I am, etc., 


Sheffield Henry Brown. 


Board and Lodging Charges 

Str,—Recently the appropriate Medical Whitley Council 
has agreed that board and lodging charges for resident 
medical officers be standardized at all grades throughout the 
country (Supplement, August 11, p. 99). For senior house 
officers—of which I am one—the sum is £150 per annum. 

I further understand that no abatement is allowable on 
account of annual leave. In spite of this, in some hospital 
groups the residents are rebated while on holiday. I have 
benefited from this in the past. Now I am in a group where 
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the rebate is not allowed. This is according to regulations, 
and one cannot object. However, I do query the fact that 
locumtenents are also having their board and lodging sub- 
tracted. This means that this hospital is not only taking 
trom each S.H.O. post at £150 per annum but an extra £15 
from the locum—a total of £165. If by chance the senior 
house officer decides not to take a holiday I wonder how 
the hospital explains that it has only extracted £150 from 
the post—or if he does take a holiday and gets a locum, 
does the extra £15 go down as “capital gains”? At any 
rate, it does not seem to me to be a “ fair deal.” I would 
be very grateful if anyone can enlighten me.—I am, etc., 


London, N.W.1 W. M. E. TWeep 


A Pathologist’s Pay 


Sik, —Dr. A. S. Nicholas (Supplement, August 4, p. 95), 
who entered his family business instead of trying to 
specialize, chose the better part. He was lucky to have so 
readily available an alternative to the prospects of the 
registrar grades. His analysis, made in 1952, remains accu- 
rate, with the amendment that the decline in the purchasing 
power of our salaries has accelerated since then. 

The position of a registrar in any specialty is grim. 
Pathology, at one time one of the least crowded, is now 
rapidly filling up, and the position in general medicine and 
surgery should be too well known to require re-emphasis. 
Many of us, by the time we reach senior house officer or 
registrar status, desire to marry, and some are so rash as 
to have children. The married registrar must face life in 
rented accommodation for several years, as moves are too 
frequent to make house purchase practicable, even if the 
capital can be borrowed. Such accommodation is hard 
to find in our larger cities, often unsuitable for young 
children, and ruinously expensive. In addition, the family 
must face at least three moves, for a change of post often 
involves a change of residence. 

Prospects of ultimate advancement do not compensate for 
these immediate hardships. That of achieving consultant 
Status is poor, and is governed by a sum so simple that it 
does not seem to have entered the calculations either of the 
Ministry, which is only to be expected, or of our own Asso- 
ciation, which might be presumed to give some thought to its 
younger members. Each consultant has an assistant, of 
one or other of the trainee grades. It takes at the most 
ten years to pass through all the trainee grades and attain 
the recommended age for consultant status. But most con- 
sultants can be expected to hold their posts for thirty years. 
from age 35 to 65. Therefore, each consultant is training 
three successors for his own post. I have yet to hear any 
creditable explanation of what happens to the other two. 

The favoured position of Dr. Nicholas and our other 
contemporaries “in business” needs no emphasis. They 
have their expense accounts and “ company ™ cars, and often 
assistance with removal expenses and financing of house 
purchase. Some even get assistance with their children’s 
school fees. It is obvious that the young doctor is valued 
by the community at less than the commercial traveller, 
and much less than the production engineer. The corollary 
is also obvious; in a few years’ time there will be a lot 
more competition for the post of commercial traveller, and 
a lot less for that of trainee specialist. The first-class men 
will not be content to subsist, and see their families subsist, 
at a lower standard of living. Medicine will not attract 
first-class men to second-class pay and third-class prospects ; 
a worth-while, interesting job, and service to the community, 
are satisfying things, but they do not pay the rent, let alone 
for a car. 

There seem to be two ways out of the impasse ; out of 
the profession for which we have been trained, or out of 
the country. Dr. Nicholas has testified to the former, and 
a large number of your correspondents during the last two 
years have borne witness to the latter. Many of my con- 
temporaries have been in the latter group, and next month 
I am taking their advice and emigrating to Canada. I 
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understand that in the Dominion the conscientious practice 
of medicine is rewarded by a standard of living not widely 
different from that of the average commercial traveller.— 
I am, etc., 
Birmingham, 15 


H. E. EMson. 


Economy in the N.H.S. 


Sir,—I hope that the advisers to the Minister of Health 
and the Secretary of State for Scotland will take note of 
the excellent advice given by Dr. H. Wilson (Supplement, 
August 11, p. 101). 

Why should we, as doctors, be trammelled with the 
responsibility of saving Government money? Why should 
we be obliged to make ourselves unpopular for the sake 
of the Government? Our concern must be with thera- 
peutics. The cost involved is a matter which should be 
arranged between the patient and the State. In other words, 
it is a political problem. 

Several years ago, in a letter in your columns, I advocated 
that a list of essential medicines should be drawn up and 
that only those drugs should be supplied free. A doctor 
would prescribe what he thought fit, but the patient would 
pay for anything not on the list. The list of free drugs 
would be reviewed frequently and revised according to 
current opinion. A scheme such as this would create no 
real hardship and I feel sure would be willingly accepted 
by the people. Local medical committees would be 
relieved of the need to scrutinize their fellow practitioners’ 
prescriptions and would apply themselves rather to the con- 
structive work of recommending to the central committee 
which drugs should be added from time to time to the “ free 
list.” This would evoke stimulating discussions on practical 
therapeutics in place of the unrewarding, exasperating, and 
often futile investigation of high prescribing costs. 

Much the same can be said of the ambulance service. 
Prior to 1948 our local nursing association financed an 
ambulance and car service. It was not abused, because the 
committee defined clearly which type of case should have a 
free ambulance or car. Doubtful cases were brought before 
the committee and rulings were established for subsequent 
usage. The service given was efficient and economical 
Nowadays cars are not used for transporting patients in 
my area. If a patient requires transport an ambulance must 
be used, although we all know that a car is often suitable 
and always more economical; and yet, at the same time, 
we are constantly exhorted to economize. 

The shilling tax and the Cohen Committee reports have 
both failed in their intended purpose, but they clearly 
indicate that the Government no longer accepts the “ free 
for all” principle in the National Health Service. The way 
then is clear for another step along the lines suggested. I 
am convinced that this would bring economy as well as a 
worth-while improvement in the Service.—I am, etc., 

Fite. JaMES B. FLEMING. 


Charging Each Other 


Smr.—In a letter received some weeks ago from the British 
United Provident Association there occurs this statement: 
“In the conditions of to-day, however, we find that medical 
men often receive accounts from their colleagues, more 
particularly where services are rendered to dependants.” 
Elsewhere in the same communication one notes that 
“ dependants” are defined as (1) wife or husband, (2) all 
children under 18. 

A few years ago when I offered a fee to a specialist he 
said with some show of indignation: “ It has come to some- 
thing if we have to make a living out of each other.” And 
it is indeed deplorable if we have now come to that. One 
would like to think that this business of charging each other 
fees, which is akin after all to making a living by taking 
in each other’s washing, is only practised by some of the 
younger members of the profession who have little respect 
for what one has always regarded hitherto as part almost of 
the Hippocratic Oath.—I am, etc., 


Brighton G. L. Davies. 


Association Notices 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1957 


The Sir Charles Hastings Clinical Prize Competition is 
established by the Association for the promotion of system- 
atic observation, research, and record in general practice. 
The competition has been extended by the addition of a 
second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 

1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in generai 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no work entered 
is of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published’ 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions 

5. Essays, or whatever form the candidate desires his work to- 
take, must be sent to the Secretary, British Medical Association, 
B.M.A, House, Tavistock Square, London, W.C.1, not later than 
December 31, 1956. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has. 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in one- 
year cannot be accepted in any subsequent year unless it includes 
evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decisiom 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by a 
note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this competi- 
tion 3,000 to 10,000 words would be suitable. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1957. Any member of the Association who 
is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the 
prize. Candidates may select their own subject. 

Entries should be submitted in a form suitable for 
publication and must include personal observations and 
experiences collected by the candidates in the course of their 
work. If no entry is of sufficient merit no award will be 
made, Candidates should confine their attention to their 
own observations rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on 
their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work 
to take, must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than January 31, 1957. No study or essay 
that has been published in the medical press or elsewhere 
will be considered eligible for the prize, and a contribution 
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offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A previous 
prizewinner is not precluded from entering. If any question 
arises in reference to the éligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council 
on any such point shall be final. 

Preliminary notice of entry for this competition is required 
on a form of application to be obtained from the Secretary. 
Each entry must be typewritten or printed on one side 
of the paper only, and accompanied by a note of the 
candidate's name and address. No definite limits are laid 
down as to the length of essays, but the Council anticipates 
that, for this competition, essays should consist of between 
3,000 and 10,000 words. Inquiries relative to the prize 
should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR 
PROVISIONALLY REGISTERED 
PRACTITIONERS, 1957 


The Council of the British Medical Association is prepared 
to consider the award, in 1957, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The subject of the essay is : “ Medicine is an Art 
as well as a Science.” 

In awarding the prizes due regard will be given to evidence 
of personal observation and experience. No study or essay that 
has previously appeared in the medical press or elsewhere will 
be considered eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility of 
a candidate or the admissibility of his or her essay, the decision of 
the Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize in the year 1957. The value of the prize is £75. The 
purpose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best contribution submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
registered medical practitioner in (a) the British Common- 
wealth and Empire or the Republic of Ireland and (6) any 
member of the British Medical Association wherever 
resident is eligible to compete, 

Should the Council of the Association decide that no contribu- 
tion submitted is of sufficient merit, the prize will not be awarded 
in 1957, but will be offered again in the year next following this 
decision and in this event the money value of the prize on the 
oceasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council will be final 

Each contribution must be typewritten or printed in the English 
and must be accompanied by a detachable slip bear- 


language 
The Council anticipates 


ing the candidate’s name and address 
that contributions should be between 3,000 and 10,000 words, 
although no definite limits are laid down. Preliminary notice of 
entry is required and a form for this purpose can be obtained 
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from the Secretary. Entries must be forwarded so as to reach 
the Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1, not later than December 31, 1956 
Inquiries relative to the prize should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR 
MEDICAL STUDENTS, 1957 


The Council of the British Medical Association is prepared 
to consider the award, in 1957, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay is: “The Medical Student and Research—Past 
Achievements and Present Opportunities.” 

Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth and Empire, or 
the Republic of Ireland at the time of submission of the essay 
is eligible to compete for a prize. Previous prizewinners are 
eligible for a second award. If any question arises in reference 
to the eligibility of a candidate or the admissibility of his or her 
essay, the decision of the Council of the British Medical Associa- 
tion shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award will be made. The prizes 
offered will normally be of the value of £25, but, in determining 
the number and exact amount of prizes to be awarded, the 
number and standard of essays received will be taken into con- 
sideration by the Council, which reserves the right to vary the 
number and amount of the prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
Notice of entry for this competition is necessary and a form of 
application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1 

A. MACRAB, 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 


S Wed. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 

12 Wed. Occupational Health Committee, 10 a.m. 

19 Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
SoutH WarwicksuHire Drviston.—At Board Room, Warneford 
General Hospital, Leamington Spa, Thursday, August 30, 8 p.m., 
annual general meeting. 


Meetings of Branches and Divisions 
Division 
The annual general meeting was held at Salisbury Infirmary on 
June 22, 1956. The following officers were elected : 
Chairman.—Dr. J. C. Brown. 
Vice-chairman.—Dr. A, L. Leigh Silver. 
Secretary.—-Dr. I. E. Jameson. 
Treasurer.——-Dr. P. S. Allenby. 
Public Relations Secretary.—Dr. G. W. Newton Dunn. 


SoutH Essex Division 
The annual general meeting was held on June 1 at the White 
Hart Hotel, Romford. Dr. W. J. Smither was in the chair. 
The following officers were elected : 
Chairman.—Dr. W. J. Smither. 
Vice-chairman.—Dr. P. S. Steen. 
Honorary Secretary and Treasurer. 


Dr. J. Fife 


Correction.—The report in the Supplement (May 12, p. 280) of 
the Award by the Industrial Court of an increase of £75 in the 
remuneration of S.H.M.O.s should have stated that it was opera- 
tive from April 26, 1956, the date of the Award, not, as stated, 
from April 13, the date of the hearing by the Court 
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THERE has been a lot in the papers 
lately about ‘Healthy Feet’ and many 
suggestions have been made that the 
only really healthy shoes for children to 
wear are those made entirely of leather. 
It is claimed that only by wearing 
all-leather shoes can the child’s foot 
and 
that soles of rubber 


breathe easily 


and newer materials 
cause hot feet, swel- ¥F 
ling, etc. Now these 
statements can be very 
misleading. We make 
some two million pairs 
of children’s shoes 

every year. Some are all leather, some 
have soles of rubber and newer ma- 
terials—all have leather insoles and all 
have leather uppers. It is true that 


leather ‘breathes’ and the largest pro- 


LARK LTD* 


are made with leather uppers, leather 
| insoles (on which the foot rests) and 
| *Solite’ or rubber final soles, because 
these are non-slip, long wearing and 
waterproof. @We now quote from an 
article by an Orthopedic Surgeon, 
recently published in the ‘Leather 
Trades Review’: 
@ The ideal shoe 
from the foot 


a. | health point of 


LEATHER UPPERS 
INSOLES 


view, of course, is 


the shoe construc- 
ted entirely of 
leather with a fine 
covering of composition on the 
sole and heel, for the purposes of 
wear. It can be argued that put- 
| ting a film of synthetic material 
| overa leather sole would prevent 
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ortion of perspiration passes through 
P P P the passage of air or perspiration 
ne the uppers. It is also true that leather z anak 
from the foot. But in fact that is 
is not waterproof and that damp 

| » 

ic . not entirely true for tests we ve UP 

| coming through the soles can cause | J 
Ee, : harm to the foot and cold in the head. made (at a London teaching hos E633 
_— § After over a hundred and thirty years | pital) show that the largest pro- — 
i: of shoe making and many thousands | portion of perspiration passes ed 
& | of tests, the great majority of our shoes through the uppers. ® ee | 
| 
— *C, & J. Clark Ltd have been making children’s shoes in Somerset for 137 years and — 
SzRS2 were the first to introduce multi-width fittings, ?.e. several widths to each length size fe ox 
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Waterproof yet non-occlusive, this new 
Adhesive first-aid dressing PREVENTS MACERATION 


Elastoplast Airstrip is made from a specially deve- and skin exudates evaporate through this air-per- 
loped plastic material which is not perforated but meable dressing at the same rate as they develop 
consists of a microporous extensible filter. Sweat on the skin. At the same time this new dressing 
is waterproof, preventing water, 
grease and oil from coming in con- 
tact with the wound. 

Airstrip allows the wound to 
“breathe”; therefore maceration 
= cannot develop. Because the surface 
me of the wound and surrounding skin 
» remain dry, the dressing can be left 
on until the wound heals—which it 
does under ideal dry conditions. 


* * 


The air-permeable Elastoplast Airstrip 
dressing prevents development of mace- 
ration. Healing takes place in minimum 
time, 


Members of the Medical Profession are invited to write for full details to: 


SMITH & NEPHEW LTD. 


en product 
~ WELWYN GARDEN CITY -HERTS 
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Ride-a-cock-horse today but tomorrow she will be in hospital. Her parents are 
putting their faith in medicine to make her well again. The doctors and nurses, 
in their turn, put their faith in British Oxygen equipment and gases. In thou- 
sands of cases, every day, British Oxygen equipment and gases are used to 
ease pain and to save lives. 


() BRITISH OxYGEN 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDOLESEX 


Makers and suppliers of anesthetic, analgesic and therapeutic equipment and gases. 
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offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A previous 
prizewinner is not precluded from entering. If any question 
arises in reference to the elieibility of the condidate or the 
admissibility of his or her essay, the decision of the Counci! 
on any such point sha!! be final. 

Preliminary notice of entry for this competition is required 
on a form of application to be obtained from the Secretary. 
Each entry must be typewritten or printed on one side 
of the paper only, and accompanied by a note of the 
candidate's name and address. No definite limits are laid 
down as to the length of essays, but the Council anticipates 
that, for this competition, essays should consist of between 
3,000 and 10,000 words. Inquiries relative to the prize 
should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR 
PROVISIONALLY REGISTERED 
PRACTITIONERS, 1957 
The Council of the British Medical Association is prepared 
to consider the award, in 1957, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The gubject of the essay is : “ Medicine is an Art 

as well as a Science.” 
In awarding the prizes due regard will be given to evidence 
of personal observation and experience. ane 


Any provisionally registered 
year at the time of submission of the essay is to 
for a prize. If any question arises in reference to the eligibility of 
a candidate or the admissibility of his or her essay, the decision of 
the Council of the British Medica! Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be ied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the i 

Essays must be forwarded so as to reach the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1. 


KATHERINE BISHOP HARMAN PRIZE 

The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize in the year 1957. The value of the prize is £75. The 
purpose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best contribution submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
registered medical practitioner in (a) the British Common- 
wealth and Empire or the Republic of Ireland and (5) any 
‘member of the British Medical Association wherever 
resident is eligible to compete. 

Should the Council of the Association decide that no contribu- 
tion submitted is of sufficient merit, the prize will not be awarded 
in 1957, but will be offered again in the year next following this 
decision. and in this event the money value of the prize on the 
oceasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council will be final. 

Each contribution must be typewritten or printed in the English 
language, and must be accompanied by a detachable slip bear- 
ing the candidate's name and address. The Council anticipates 
that contributions should be between 3,000 and 10,000 words, 
although no definite limits are laid down. Preliminary notice of 

for this purpose 
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from the Secretary. Entries must be forwarded so as to reach 
the Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1, not later than December 31, 1956. 
relative to the prize should be addresse’ th the Secretary 


to consider the award, in 1957, of prizes to medical students 
for essays submitted in open competition, The subject of 
the essay is: “The Medical Student and Research—Past 
Achievements and Present Opportunities.” 


S Wed. 


12 Wed. 
19 Wed. 


20 Thurs. 


Branch and Division Meetings to be Held 
WarwicksHme Drvision.—At Board Room, Warneford 
General Hospital, Leamington Spa, Thursday, August 30, 8 p.m., 
annual general meeting. 


Meetings of Branches and Divisions 


Satissury Division 
The annual general meeting was held at Salisbury Infirmary on 
June 22, 1956. The following officers were elected : 
Chairman.—Dr. J. C. Brown. 
Vice-chairman.—Dr. A, L. Leigh Silver. 
Secretary.—Dr. 1. E. Jameson. 
Treasurer.—Dr. P. S. Allenby. 
Public Relations Secretary.—Dr. G. W. Newton Dunn. 


Sout Essex Drvision 
The annual general ing was held on June 1 
Hart Hotel, Romford. Dr. W. J. Smither was 
The following officers were elected : 
Chairman.—Dr. W. J. Smither. 
Vice-chairman.—Dr. P. S. Steen. 
Honorary Secretary and Treasurer—Dr. J. Fife. 


PRIZE ESSAY COMPETITION FOR 
MEDICAL STUDENTS, 1957 
The Council of the British Medical Association is prepared 
Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth and Empire, or 
the Republic of Ireland at the time of submission of the essay 
is eligible to compete for a prize. Previous prizewinners are 
» eligible for a second award. If any question arises in reference 
to the eligibility of a candidate or the admissibility of his or her 
essay, the decision of the Council of the British Medical Associa- 
tion shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award will be made, The prizes 
offered will normally be of the value of £25, but, in determining 
; the number and exact amount of prizes to be awarded, the 
k number and standard of essays received will be taken into con- 
a sideration by the Council, which reserves the right to vary the 
ie number and amount of the prizes. 
Essays must not exceed 5,000 words, and must be typewritten 
- or legibly written in the English language on foolscap paper, on 
" one side only, must be unsigned, and must be accompanied by 
Sa be a note of the name and the medical school of the entrant. 
2 Notice of entry for this competition is necessary and a form of 
t application can be obtained from the undersigned. 
Essays must be forwarded so as to reach the Secretary of the 
7 British Medical Association not later than January 31, 1957. 
’ Inquiries relative to the competition should be addressed to the 
7 Secretary, British Medical Association, B.M.A. House, Tavistock 
“ Square, London, W.C.1 
A. MACRAE, 
Secretary. 
Diary of Central Meetings 
SEPTEMBER 
Coal Gas Poisoning Subcommittee, Science Com- 
Committee, 10 a.m 
Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 
G.M.S. Committee, 10.30 a.m. 
at the White 
| 
Correction.—The report in the Supplement (May 12, p. 280) of 
the Award by the Industrial Court of an increase of £75 in the 
i remuneration of S.H.M.O.s should have stated that it was opera- 
tive from April 26, 1956, the date of the Award, not, as stated, 
from April 13, the date of the hearing by the Court. 
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A message to all parents 
about children’s feet 


by C. & J. CLARK LTD* 


THERE has been a lot in the papers 
lately about ‘Healthy Feet’ and many 
suggestions have been made that the 
only really healthy shoes for children to 
wear are those made entirely of leather. 
It is claimed that only by wearing 
all-leather shoes can the child’s foot 
breathe easily and 
that soles of rubber 
and newer materials 
cause hot feet, swel- 
ling, etc. Now these 
statements can be very 
misleading. We make 
some two million pairs 
of children’s shoes 
every year. Some are all leather, some 
have soles of rubber and newer ma- 
terials—all have leather insoles and all 
have leather uppers. It is true that 
leather ‘breathes’ and the largest pro- 
portion of perspiration passes through 
the uppers. It is also true that leather 
is not waterproof and that damp 
coming through the soles can cause 
harm to the foot and cold in the head. 
@ After over a hundred and thirty years 
of shoe making and many thousands 
of tests, the great majority of our shoes 


are made with leather uppers, leather 
insoles (on which the foot rests) and 
‘Solite’ or rubber final soles, because 
these are non-slip, long wearing and 
waterproof. ¢We now quote from an 
article by an Orthopedic Surgeon, . 
recently published in the ‘Leather 
Trades Review’: 

@ The ideal shoe 
from the foot . 
health point of 
view, of course, is 

the shoe construc-- 
ted entirely of 
leather with a fine 

covering of composition on the 

sole and heel, for the purposes of 
wear. It can be argued that put- 

ting a film of synthetic material 

over a leather sole would prevent 

the passage of air or perspiration 

from the foot. But in fact that is 

not entirely true for tests we have 

made (at a London teaching hos- 

pital) show that the largest pro- 

portion of perspiration passes 

through the uppers. ® 


*C. & J. Clark Ltd have been making children’s shoes in Somerset for 137 years and 
were the first to introduce multi-width fittings, i.e. several widths to each length size 
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Waterproof yet non-occlusive, this new 
Adhesive first-aid dressing PREVENTS MACERATION 


Elastoplast Airstrip is made from a specially deve- and skin exudates evaporate through this air-per- 
loped plastic material which is not perforated but meable dressing at the same rate as they develop 
consists of a microporous extensible filter. Sweat on the skin. At the same time this new dressing 
is waterproof, preventing water, 
grease and oil from coming in con- 
tact with the wound. 
Airstrip allows the wound to 
“breathe”; therefore maceration 
cannot develop. Because the surface 
of the wound and surrounding skin 
eee remain dry, the dressing can be left 
= on until the wound heals—which it 
does under ideal dry conditions. 


The air-permeable Elastoplast Airstrip 
dressing prevents development of mace- 
ration. Healing takes place in minimum 
time. 


Members of the Medical Profession are invited to write for full details to: 
SMITH & NEPHEW LTD. 
WELWYN GARDEN CITY -HERTS 
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Ride-a-cock-horse today but tomorrow she will be in hospital. Her parents are 
putting their faith in medicine to make her well again. The doctors and nurses, 
in their turn, put their faith in British Oxygen equipment and gases. In thou- 
sands of cases, every day, British Oxygen equipment and gases are used to 
ease pain and to save lives, 


(©) BRITISH OxYGEN 


MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


BRITISH OXYGEN GASES LTD., 


Makers and suppliers of anzsthetic, analgesic and therapeutic equipment and gases. 
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ACCEPTED 
PRODUCTS 


for the ulcerated leg 
LESTREFLEX  ischyion Bandage 


The plaster is innocuous to newly formed tissuc cells 
and leucocytes. It may be used on sensitive paticnts 
with a minimum of risk of plaster idiosyncrasy, and 
in cases where an occlusive and undisturbed type of 
dressing is indicated. Lestrefiex is also available with 
strip ventilation, assuring aeration to the wound. 


DALZOBAND An Unna’s paste type bandage, 


always moist, always ready to use. There are five 
varieties, all conforming to the specifications of such 
bandages in the Drug Tariff. The medicaments are: 
zinc paste: zinc paste and ichthammol 2%: zinc 
paste with urethane 2°, and ichthammo! zinc 
paste with urethane 2% and calamine 5.75%, : zinc 
paste with coal tar 3%. 


DALMAS LTD - LESICESTER & LONDON - TELEPHONE LEICESTER 2386! -8 


ABSTRACTS .OF WORLD MEDICINE 


A monthly journal of informative abstracts—dealing in each 
issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 


COMPREHENSIVE 
———— every part of the world throughout the whole field of medicine. 


Bringing you, from over 1,600 medical periodicals, the significant 
contributions to the sum of medical knowledge and experience. 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


More than 400 abstracters, each an expert in his field, work under the 
guidance of an experienced editorial staff. 


the Publishing Manager 
(12 issues) £4 4. 


U.S.A. AND CANADA 
$13.50 


—~ 656 

: __A specimen copy may he obtained free from 

BRITISH MEDICAL 

House, Tavistock Square, London, 
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Something Lacking . . . 


The practitioner frequently encounters circumstances when 
that “something” is likely to be the vitamin B-complex. 
Administration of antibiotics, acute infections, surgery of 
the alimentary tract are particularly associated with impaired 
absorption or utilisation of these essential factors, with 
resultant insufficiency. 

Initial intensive therapy (oral or parenteral) is provided 
by Becovite, with subsequent maintenance by Befortiss. 


For intensive therapy BECOVITE B Complex 


Tablets, 2 ml, Ampoules (Boxes of 3 pairs) Elixir (6f.. oz.) 


For maintenance therapy BEFORTISS B Complex 
Tablets, 1 ml. Ampoules (Boxes of 5) Elixir (6 f. oz.) 
FULL DETAILS OF PACKS AND PRICES ON REQUEST. ALL PRESCRIBABLE ON THE N.H.5. 


PARENTROVITE 
Sor Neuroses & Psychoses 


An injectable preparation 
of B vitamins and 
vitamin C in 

high concentration. 

In Boxes of 3 pairs of ampoules, 
Hospital Packs also available. 


Tablets containing all 
the vitamins needed 
to restore deranged 
metabolic processes, 


ry) | VITAMINS LIMITED | (oert. a7) UPPER MALL, LONDON, wW.6 
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| aa medical practitioner) by £50 to £1,075 per annum. 
| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


APPOINTMENTS 


Applicants should state name, address, age | 
(unless otherwise specied) ome copy each of recent testimoniais with short 


Statement of experience and appointments held. 


Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


test 
A fully registered medical practitioner who is liable for National Service musi obtain de“erment : 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotldnd) | 
_ the Scottish Central Medical Recruitment Committee before accepting any civilian appoiniment i 
The p of pro ily regis:ered medical practitioners who are liable for National | 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, W hole-tim> 


(a) REGISTRAR: Posts obtained normally not less than two years after registration as a 


medical practitioner and held normally for two years: £850 per annum in the first year; per 
annum in the second and any subsequent years. ; 

(6) SENIOR REGISTRAR ; Posts obtained normally not less than four years after ration | 
as a medical practitioner and heid mete at four years; £1,100 per annum in the year; 
£1,200 per annum in the second year; £1 per annum in the third year; £1,400 per annum 
in any subsequent years. 


Other Grades, Waole-time 
HOUSE OFFICERS: 
(i) Provisionally registered medical practitioners: £425 <a for the first post held; 
£475 per annum for the second and all subsequent posts $ 
provided that the employing authority (subjec: in the case of a Hospital Management Commitice 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- | 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if hey are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | 
those of house posts in the National Health Service and supervised by appropriate specialist staff. | 


(ii) Fully registered medical practitioners ;: £525 per annum for any post held; 
ided that in exceptional circumstances, subject to the consent Of the Minister, this rate may 
exceeded by up to £50 per annum where a post cannot be filled otherwise. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in 
of and ead ether provided chalt and cath pest ahall te 
for six moaths 
(6) SENIOR HOUSE OFFICER: Posts obtained a not less than one year (in 
Scotland, two years) after registration as a medical p ly held fur one year 
only: £745 per annum 
(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other tal officers 
cf non-consultant status: £775 (for an officer appointed not less tnan one year after full regisiration 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Those intending to apply for resident appointments in the Ly —$-y- are recommended to | 


make inquiries with to the deductions proposed rd and lodging me the time of | 
submitting their applications, where sean is not stated in the advertisement. 


CLASSIFICATION 


Practices 
Partnerships 
Assist 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
ender appropriate specialty headings, as follow 
Ophthalmology 
Bacteriology Orthopaedics 
Casualty 
Chest and Tb. Paediatrics 
Dental Pathology 
Physical Medicine 
E.N.T. Plastic Surgery 
G Psychiatry 
Radiology 
Rheumatology 
Neurosurgery Surgery 
and Thoracic Surgery 
Gynaecology Urology 
im the following order : 
Consultants, 5S.H.M.O.s, 
Clinica! Assistants, J.H.M.O.s, Senior 
House Pre- 
Public Health Pharmacists, etc. 
University onsu ooms, 
Accommodation 
Pp Houses for Sale 
Educational and Muscellaneous 
Lectures Homes 
Situations (Noa-med.) | Agents 
August 18 
ABROAD. Copies of vacancies 


M 
co 


ised in the Journal can be sent by AIR 
AIL. The minimum cost is 3s. per week, which 
vers up to three separate headings: additional 


beadings Is. cach. 


Please state type of vacancy and remit to the 
Director, B.MJ 


Advertisement 


PRACTICES (Wanted) 


T.C.D. GRADUATE, 4. M.D., F.R.C.P.L. 
vecanetes those in Scotland) apply | medical practice or partnership. 1957.— 
Form Box PR.1263. BMJ 
WOMAN DOCTOR (47) NOW IN SUBURBAN 
coun'ry, next years.— 
Applications invited for vacancy (urban and B.MJ. 


rural) due to death. List at present approximately 
2.700. Residence including surgery may be avail- 
able. There & also a branch surgery. Apply on 
form E.C. 16A before September 8, 1956. to Jos 
A. Speed. Clerk of the 

Council, 42. West Cliff, Preston. 


DENTON, sear Manchester 


tions invited for vacancy (urban) duc to 
Geath. List at present approximately 3,600. Main 
and branch surgeries may be available. Apply on 
16A before September & 1956, to Jos 


form E.C 
A. Speed 
Council 


PRACTICES (Offered) 


MIDDLESEX. SUBURE. NON-N.ALS. PRAC- 
tice for disposal. Income about £5,000 per anoum 
Details from M.P.A.B., B.M.A. House. Tavistock 
Square, W.C.1 


PRACTICES (Exchange) 


NORTH LONDON RESIDENTIAL SUBURB. 
singichended 2.100 unit, income £2,200 per 
so midwifery. freehold house: requires 
Bourscmouth only 
For details apply 
B.M.A. House, Tavistock Square. 


PARTNERSHIPS (Wanted) 


EXPERIENCED G.P. & OBSTETRICS AND 
hospital, married, returning England end August 
from Canada, requires partnership with, without, 
succession. Town or Country. Capital available 
howse purchase.—-Box PA.1473, B.M.J. 


EXPERIENCED G.?.. AGED 3%, SEEKS 
Partnership after preliminary trial period. Avail- 
able November.—Box PA.1382, B.MJ. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, or female, London. Good 
salary and prospects by arrangement. Appoinunent. 
mow of near future, Accommodation availabie.— 


Box A.1467. B.MLJ 

Wanted, Assistant, outdoor, car escential, rota. 
Londoa west.—Box A.1465, B.MJ. 

w Male or 
Midiand Town Car essential. Salary £1,000 plus 
£100 car allowance.—Box A.1475, B.M.J. 

Wanted, October, Female Ascistant for Rural 
District of Wensleydale, North Yorkshire. Good 
, mo view.—Apply Box 
A.1477 


tact. Agreed house 
G rooms, ctc.), for Saturday morning surgery and | 
some visits.—Box A.1489, 


Box A. 1353, 

Wanted, (single) for rote 
night duties once weekly, central London, accom- 
modation offered. suit P.G.—Box A.1452, B.M.J. 

Wanted very soon, outdoor male Assistant, Surrey 
town, car owner. Sa'ary £1,000 per annum, plus 
£150 car allowance.—Box A.1377. B.MJ. 


view, 
Car owner.—Box A.1466, 


Practice 
wanted in 000. 
No view. No accommodation.—Box A.1455, B.M.J. 
Assistant with view Junior Partnership 


required 
Plymouth area. Capital required for house purchase. 
State experience, age, etc.—Box A.1451, B.MJ. 
Assistant 


. married, Scottish graduate 
for partmership near North-East Coast. Duties to 
begin November 1, 1956. Salary. including car 
allowance, £1,050 per year, together with free house 


and rates.—Apply Box A.1476. B.M.J. 

Dectors required for Night Duties. North Low 
don area. Car provided. Good remuneration. 
G.P. experience essential. ‘Phone: TUD 0203 

Assistant wanted with early view partner- 
ship. —_ eventual succession, University 


town. miles London. House for salc.—Bosz 
A.1488, MJ. 
Large mixed practice, N.W. London, offers 


Unfurnished Gat and 
have car, and 
Salary £1,000. 
B.MJ. 


Assistantship with view 
garage available. Applicant must 
capital to buy house ultimately 
£150 car allowance.—Box A.146!, 


ASSISTANTS AVAILABLE 


ee with or withest view. Married, 
car owner, 31. Hospital experience plus 
R.N. North England. Scotland pre- 
Completing taince- 


ferred. Available mid-October 
ship.—Box A.1456. B.MJ. 


28 
| 
se and order of appearance 
| 
| Ficu supe mg recent 
a 
Wanted, outdoor Assistant (married), industrial 
i PRACTICES (Executive Councils) / | ___ | practice. Salary £1,100 per annum, including car 
Assis ship 
Clerk of the Lancashire Executive — 
| 
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Assistants Available—contd. 


with or without view. Leeds 
32. Family. Hospital. G.P. Car.—Box 


6449. 
Ex-Warricor M.B., B.S., M.R.C.S.. L.R.C.P., 
D.R.C.0.G. (6), Surgery, Obstetrics, Casualty, 
Gynac.. own Hospital ; Locum and Trainee. View 
sought Partnership /succession, Country town S.E. 
line Wash Southampton. Car. Capital for house.— 
Box A.1485, B.M.J. 

M. (Lendoa), D.R.C.0.G., 32, seeks 
assistantship with view. Hospital and G.P. ex- 
perience. Married. Car. Southern England pre- 
ferred.—Box A.1474, B.M.J. 

Weman Doctor, Requires Assistantship 
southern half Ten years’ experience, own 
car.—Box A.1460, B.M.J. 

York or near, Assistantship with 
pects, now or within 2 years. M.B., ‘as a). 
1948, Five years G.P. Age 35, married, car. Good 
references—Box A.1468, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


St. Thomas's Principal offers Traince vacancy 
very pleasant rural 4p wren —Box T.1371, B.MJ. 


Trainee, either sex, central London, live ost. Car 
provided.— Box T1453, B.M.J. 


i bridge. Light 
Fornished flat available. —Box 


mid-September 


Meleod. ‘Gy Park, St. 

Trainee, single. Car owner and post national 
service pref Busy partnership, pleasant 
Midland town. References please. Excellent op- 
portunity.—Box T.1478, B.M.J. 


Trainee required, 
Box T.1487, B.M.J. 


16 to 
L.1479, 


nd-on-Sea, Essex, from 
Sone 7. Car available—Apply Box 


Locum, car, week-end commencing 2008 

Friday, August 31. Live in. Six guineas.—Dr. 

Pougher, George Street, 

Wanted, October 18 to 26, Locum small rural 

— E. . No midwifery—Box L.1480, 

or October. Live out. Car 


fortnight in September 
desirable. Tel. Calthorpe: 2253. 

Lecum required from October 4 for three weeks. 
od town, partner remaining.—Box L.1363. 


Lecum required tmmediately for three weeks. 
Semi-tural. Car availabie.— 


Partnership practice. 
Dr. Howe, Park Street, Ripon. Tel. 117. 
Locum required with car, Kiltearn House, 
Nantwich, any fortnight as soon as possible. 
Lady Doctor, requires Locum 
Easily run practice, no mid- 


fortnight September. 
wifery.—Box L.1481, B.MJ. 
16 te 


Reliable Locum required for September 
October 7. East Coast.—Box L.1469, B.MJ. 


De Cane Read, London, W.12 
Lecum Registrar 


experience, names 
two agg AF to Secretary, Board of Governors, 
immediately. (7291) 
Royal Northern Hospital, Holloway, N.7 


Locum Resident Anaesthetist (S.H.O.) 
required September 3 to 14 inclusive. Applications 
to Hospital Secretary. (7329) 


Hospital, Alton. 


(resident. or non-resident) at 


Ayr, Glengall Menta) Hospital (710 beds) 
Applications are invited from qualified Practi- 
tioners for post of 


Locum Jusior Hospital Medical Officer 
Giengall Mental 
. Ayr, as from September 1, 1956 


Service. Applications, with copy of testi- 
monials, to be submitted to Medical Superinten- 
dent, Giengall Mental Hospital, Ayr. (7380) 


Bedford General Hospital (439 beds) 


Locum Anaesthetic Registrar 


een three months commencing September or 
shorter period. Salary £17 10s. per week. Applica- 


Hospital 
Catherine Street, St. Albans. 


St. Helier Hospital, Carshalton, Surrey 


Locum Anaesthetic Registrar 
wanted for 14 weeks from Op 17. Hospital 
recognized for D.A, and F.F.A. Applications giving 
ualifications and previous experience, to Group 
at above address. (7130) 


Sheffield Regional al Hospital Board 

Locum for Conseitant Physician 
required for Boston Group of 
Grantham for period September 9 to 29. 
tion according to status. Apply to Secretary. 
Sheffield Regional Hospi-al Board, Old Fulwood 
Road, Sheffield, naming two referees, (7134) 


(6031) 
Birmingham Royal Orthopaedic Hospital (242 beds) 
Whole-time Tenens Orthopaedic 


Lecum Assistant 
Surgeon (S.H.M.O.) 
Duties also at associated hospitals and clinics. 

Vacant, minimum 4 months. Salary 314 gns. per 

to S.A.M.O., 10, Augustus 


required from to 28, 


to the Group Secretary, 
Pope’s Lane, Colchester, Essex. (7265) 


Croydon Group Hospital Management Committee 
Mayday Hospital 
Lecom Tenens Medical Registrar 
Whole-time, September 19 to October 12 in- 
clusive. Non-resident. Previous experience in 
General Medicine essential. Applications in writ- 
ing. giving age, experience. and names of two 
referees, to Geo. A. Paines, Group Tn; 
Croydon Hospital Management a 
Hospital, London Road, Croydon Ooi) 
Essex County Hospital, Colchester 


for period up to 6 wees 
rn dutics at hospitals in the Colchester Group. 
Secretary, Colchester 


Applications to Group 
H.M.C., 14, Pope’s Lane, Colchester, Essex. (7266) 


Guildford Hospital Management Committee 
St. Luke’s Hospital, Gelidford 
Locum Obstetric & Gynaecological Registrar 
required immediately. Applications to Physician 
Superintendent. (7381) 


Ipswich and East Suffotk Hospital 
Anglesea Road Wing 


Lecum Tenens Casualty Officer 
House Officer grade, required oom 
October 2 to October 31, 1956. 
full to Hospital Secretary. 17188) 


3, 1956, for approximately 


Wandsworth Hospital Groep 


Locum Registrar (Obstetrics & Gynaecology) 
from September 21 until permanent ap- 


made. Duties at St. James’ Hospital 


ing full particulars to Group Secretary, St. 
Hospital, S.W.12, by September 3. (42739) 


resident, required for the period September 10 to 
23 inclusive. Applications to Secretary, M 
Group Management 


House, Catherine Street, Si. Albans. 


Shefficld Regional Hospital Board 
Lecem Medical Registrar 


required at City Genera] Hospital, Sheffield, from 
September 24 for approximately 10 weeks. Apply 
ry, Shefficid Reaional Hospital Board, Old 


ired September 1 for the Derbyshire Royal 
Remuneration according to status. 


Shefficld R 
Road, Shefficid, naming two referees. 
Sidcup and Swanley Hospital Management 
Committee 


Locum Resident Surgical Officer 
required for four months f pom 21, 
Rave pep par. work, pplicants should 
be asa amount of 
to 


required. 


Lecum Consultant Obstetrician & Gynaecologist 
required to September 9, 1956. Applications, giving 
qualifications and experience, and of two 
referees, to the Secretary of the Regional Hospital 
. 27, Tyndalls Park Road, Bristol, 8, im- 
tely. (735) 


LOCUMS (Available) 


sole charge. 


Available Locums, Partnership or 
Own car. Live in.—Box wf Be BMJ. 

Leades pre-registration available as 
Locum House Officer, surgical.—Box 
L.1458, B.M.J. 


SITUATIONS (Vacant) 
Dr. Barnardo's Homes 


Two Women Medical Officers 


required as follows: (a) Attached to Headquarter 
staff. Chief duties visiting and inspection of branch 


at the Austrajasian 
Hospital and Village Home, Barkingside. Salary 
scale £750 to £1,150. Posts vacant October | For 
further details apply to Chief Medical Officer, 18. 
Stepney 


Causeway. London, E.1. (6800) 


SITUATIONS (Wanted) 


Rheumatologist requires opesing 
Sun 


29 
Alten, Hants., Henry Gauvain Hospital St. Albans City Hospital 
Ha Normandy Read, St. Albans (384 beds) : 
Assistan Locum Registrar (General Surgery and 
Orthopaedics) Locum Tenens Surgical Reghtrar 
A.1457, BMJ. required carly in September. Applications as soon required for ome of the two general surgical teams : 
Experienced woman practitioner seeks full- or as possibic to the Secretary, Henry Gauvain for the period September 10 to 30 inclusive. Ap- , 
part-time Assistantship. Car owner.—Dr. Ettinger. (7256) Plications the Secretary, Mid-Herts Group 
| 
Fulwood Road, Sheffield, naming two referees. 
(713) 
Ir van be pale Whole-time Locum Assistant Radiojogist 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Shefficid, naming two ‘ 
referees. (7132) 
Sheffield Regional Hospitei Beard 
= = Locum Resident Registrar (Orthopaedics) re 
residential district, §.E.27.— required. Scunthorpe and District War Memorial fe 
Hospital for period August 27 to September 23. Re- ave 
moncration £17 10s. per week. Apply Secretary 
4, 
Wanted, experienced Locum, single male, car a. 
owner, midwifery, sole charge from October 5 to ona 
14 inclusive. Usual terms.—Dr. Manning, 1, Wogan Tae 
Road, Pembroke. Tel. 234. ee 
Wanted, Locum, male or female, for practice in : 
= 
Wanted, Locum, experienced male, first fort- be 
night September, North Wales. No collieries. Own 
car desirable.—Dr, Martin, Penmachno, Bettws-y- Seuthend, General Hospital 
Locum Casuaity Oticer (Senior Howse Onicer 
—- =m | required for the period September 1 to October ears 
21, 1956, inclusive. Two other Casualty Officers 
ate employed. Applications to be sent to the : 
undersigned as soon as possibie.—J, C. 
| 
South-Western Regional Hospital Board 
Lancaster Moor Hospital, Lancaster 
Locum Assistant Psychiatrist (S.H.M.O.) 
Locum S.H.M.O. required immediately for tie 
several weeks. Previous psychiatric experience ee 
essential. Salary according to national scales and 
at present 31} guineas per week less residential 
charges. Accommodation for single person only. ah 
Apply Medical Superintendent. (6740) ee 
A full-time Locum Registrar in Orthopacdic Surgery 
required from September 
four weeks (preferably resident). Applications stat- oe ye 
ing usual particulars, with names and addresses of ae 
two referees, to be forwarded to the Group Sec- _ hh 
retary, Brighton & Lewes Hospital Management Bits 
Committee, Royal Sussex County Hospital, Brigh- ae 
ton. (7357) 
St. Albans City Hospital 
St. Albans, Herts (384 beds) 
pointe 
and W os giv 
| 
(282) 
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APPOINTMENTS 
ANAESTHETICS 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Gateshead District Hospital Management Committee 
Area 
(Maia bospitals: Queen Elizabeth (176 beds) 
Bensham 


CONSULTANT ANAESTHETIST 
whole-time or maximum part-time for aime notional 
half-days per week. Applications. with names and 
addresses of three referees, to $.A.M.O.. Walker 


Gate Hospital, Benfield Road, Newcastic-upon- 
Tyac. 6. within 28 days. (7189) 


BOAR 


King George Hospital, 
Recognized for F.F.A. & D.A. 


ANAESTHETIC REGISTRAR (Noe-resident) 

Whipps Cross Hospital, Leytonstone, E.11 

Recognized for F.P.A. & D.A. 

Appointments subject to review after one year. 
Application forms from Secretary, tia, Portland 
Place. W.1. to be returned by September 8. (7348) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ANAESTHETICS 

Halifax Group ‘(approximately 290 beds in the 
Surgical Specialties). Resident. Applications, stating 
age, qualifications and details of present and 
previous appointments (showing dates). together 
with the names and addresses of three referees, to 
the Sceretary, Joint Registrara Committee, Park 
Parade, Harrogate. by September 7. 1956. (7190) 


Applications are invited for two Join 
SENIOR REGISTRAR IN ANAESTHETICS * 
(Non-Resident) 


In these two sew appointments facilities will be 
available for training and experience in Anacsthesia 
for Neurosurgery, Plastic Surgery and Thoracic 
Surgery in addition tw anacsthetic duties, 
and time will be equally divided between the two 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST 5.4.0. 
Applications ate invited from malc of female 
practitioners for the above appoistment. vacant 
September. The Hospital is recognized for the 
study for the D.A. aod F.F.A.R.CS. Salary £745 
per annum. Apply with references and full details 
ndersigned forthwith 2 


to the w W. Beckwith, 
Group Secretary. aii) 
ESSEX COUNTY HOSPITAL, 
Colchester (188 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for 1 year. Recognized for F.F.A. 
and D.A. The successful candidate will be called 
upon to give anacsthetics in other hospitals in the 
Group. Applications, with copies of three testi- 


anaesthetic duties in the Queen Elizabeth 
Hospital and other hospitals in the Teaching 
Group and general anaesthetic duties at Littic 
Bromwich General Hospital, i 

centre for the treatment of 


in 
the Conjoint Examining Board of 
Engiand or the Diploma of Fellow of the Faculty 
of Anacsthctists of the Royal College of Surgeons 


mingham — 
to him not ‘later than September 8 1956. (7299) 


SOUTH CHESHIRE HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


(Ana (Anaesthetics) 

years’ appointment ; D.A. preferred. New operat- 

Gy Duties chiefly at 
general hospital and a my | Unit at another 
hospital. — approved fer D.A. Salary and 
per regui giving 

age. details of experience, ~ names of three 
referees. immediately to Group Secretary. Group 
H . Barony Hospital. Nantwich. (7029) 


“MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
with duties in the North Manchester Group of 
Hospitals (mainly at Crumpsall Hospital) and at 
Booth Hall Hospital. F.F.A. desirable. Arrange- 
ments may later be made for the person appcinied 
to transfer to the United Manchester Hospitals. 
Application forms. obtainable from the Senior 
Administrative Medical Officer of the Board, Cheet- 

R 


wood Manchester, 8 should be returned 
ty September 3. 1956 (7314) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
2068 OF GOVERNORS OF THE 
D HOSPITALS 
RECIPROCAL TRAINING SCHEME 
ISTRARS 


Whole-time Senior Registrar in Anaesthetics re- 
Initial tenure at City General Hospital. 

id (692 beds), large general ital hav- 

ine caching affiliations with the University of 
Shefficid and with Professorial Medical and Gynac- 
colegical Units, a Deparumen of ic Surgery 
and « Regional Cardiclogical Centre. Appoint- 
ment for one year in first instance and renewabic 
thereafter annually. Incumbent will be transferred 
to the Teaching Hospitals for the second phase of 
@e appointment in accordance with arrangements 
under the Reciprocal Training Scheme. Renewal of 
appointment and transfer to the Teaching Hospitais 
will be subject to satisfactory work and progres 
Further details and form of application from Senior 
Administrative Medical Officer. Shefficid Regions! 
Hospital Board. Fulwood House. Old Fulwood 
Road, Shefficid, 10. Forms to be returned by Sep- 
tember 3, 1956 (6916) 


THE BOARD OF GOVERNORS OF THE 

BRISTOL HOSPITALS AND THE 
A 


Boards 


Applications are invited by the above 
medical 


ficst instance. and be renewable for a further year. 
The successful candidate wii to work 
for the first year mainly at Southmead Hospital. 


Bristol, but may also be requ 


DULWICH HOSPITAL 
East Dulwich Grove, London, S.E.22 


Applications invited for appointment as 
SENIOR HOUSE OFFICER (Annesthetist) 
Vacam from September 17. 1956. Recognized for 
F.FP.AR.CS. and D.A.; the hospital is associated 
with King's College Hospital Medical School for 
undergraduate teaching purposes. Applications. 
stating age. qualifications, and experience, enclosing 
copy ls or names of two referees. 
Group Secretary 
Hospital. East Dulwich Grove, S.E.22. Last day 
for receipt of applications September 5. (7191) 


NELSON HOSPITAL 
Kingston Read, Merton, S.W.20 


RESIDENT ANAESTHETIST 
(Senior House Officer Grade 


Applications, stating age. 


_ experience quali- 
fications, with copies of 


and may be . Apply to Group Secretary 
Memorial Hospital, Shooters Hill, Woolwich. 
(7255) 


Resident. 


(Recognized for D.A. and 
Anaesthetics 


SENIOR HOUSE OFFICER (Ansesthetics) 
Resident / non-resident. 
with 


to Group Secretary, Colchester H.M.C.. 


14, Pope’s Lane, Colchester, Essex. (7267) 
FARNBOROUGH HOSPITAL, Kent (900 beds) 


immediately 
D.A. and F.F.A. R.C.S. Apply, stating age, quali- 
fications (with dates) and experience and naming 
three referees, to Administrative Officer. (7337) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
at the King George Hospital, Uford, on October 1, 
1956. The Officer appointed will be required to 
be available for duty in other Hospitals in the 
Group. Salary will be at the rate of £745 per 
anoum, less £150 per annum emoluments. Appii- 
cants should have been registered not less than 
one year, and should send applications accom- 
panied by copies of three testimonials to the under- 
signed within seven days of the appearance of this 
advertisement.—H. F. Harris Secretary 
King George Hospital, lford. (7162) 


& DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited ited from + ones medical 
ioners for the appointment 

SENIOR HOUSE OFFICER 
recognized for D.A. Applications giving 

details of qualifications and experience and encios- 

ing copies of three recent testimonials to be sent to 


the Group Secretary at the above address. (6835) 
NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Ansesthetics) 
required as soon as possible. The post is recognized 
for the D.A.. and the F.F.A.R.C.S. This is a busy 
general Hospital giving experience in all branches 
of surgery. Applications, stating age. nationality. 
qualifications and experience, together with copies 
of testimonials. to be sent to the Group 

(5642) 


ORPINGTON HOSPITAL, Orpingtos, Kear 


RESIDENT 5S.H.0. Aanesthetist 
immediately for above 813 bedded 
Recognized for D.A. 
to Physician Superim 3 
ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from Medical 
Practitioners for the a 
SENIOR 


for the F.F.A.R.C.S. Examination. 
Applications, with copies of two recent testi- 
monials, to the Hospital Sccretary (7241) 
SEDGEFIELD GENFRAL HOSPITAL 
Sedgefield, Stockton-on-Tees, Co. Durham 


and the post, which offers excellent facilities 
Anaesthetic training, is recognized in co 
with examinations for the i 


Watson, Group Secretary 
STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR 
Male or female. R 
Applications to Group Secretary. Stafford auc. 
13, Foregate Street, Stafford (19) 


Resident. 


with names addresses 
of three referees, to be sent to the Hospital Sec- 
retary. 


WwW 
THE UNITED HOSPITALS 
THE BIRMINGHAM REGIONAL HOSPITAL 
BOARD 
Boards 
(1) Neurosurgery, plastic surgery 9nd gencral 
anaesthetic duties in the Queen Blizebeth 
t Hospital and other hospitals in whe Teaching 
: Group and thoracic surgery at Hill Top. 
Yardley Green and St. Wulstan's Hospitals 
ANAESTHETIC REGISTRAR (Resident) SENTOR HOUSE OFFICER in Anaesthetics 
St. Andrew's Hospital, Bow, E.3 
Recognized for F.F.A. & D.A. 
ANAESTHETIC REGISTRAR 
(Resident or Neoa-resident) 
of ad be desirabl \ rms 
. of one referee. should be sent to the Group Sec- 
" retary, St. Helier Hospital, Carshalton, Surrey. 
(7136) 
WOOLWICH GROUP HOSPITAL 
d MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICERS (Ansesthetics) 
: One at St. Nicholas Hospital. Plamstead, and resix post 
be ome at Memorial Hospital, Wootwich, vacant im- 
or D.A. and are for 6 months in the first instance 
(336 beds) 
BIRMINGHAM, 18, DUDLEY ROAD 
HOSPITAL (780 beds) i (Sedgefield Hospital Management Committee) 
: SENIOR HOUSE OFFICER (Anaesthetics) SENIOR HOUSE OFFICER Aanaesthetist 
FPAR tensiv 
pot Duties include list and emergency 
joint | and E.N.T. at Hospitals in Group. Vacant October | Dlcations. together w = — 
appointment of 21. 1956. Detailed applications, with copies of of two erees, to the undersigned. —L. 
REGISTRAR IN ANAESTHETICS three recemt testimonials. to Group Secretary. 
7 
This post becomes vacant of November 1, 1956. 
: The appointment will be held for one vear in the BIRMINGHAM, 29, SELLY OAK HOSPITAL 
Gutics at other hospitals ia the Group. Southmead “WORCESTER, RONKSWOOD HOSPITAL 
7 Hospital is recognized for the purpose of taking detai f qualifications. experience. age and copies 
for the Fellowship of the of three recent testimonials 7215) RESIDENT ANAESTHETIST (S.H.0. states) 
nacsthic tists Applications, stating date required at end of September for post which 
birth, qualifications, and experience, together with DUDLEY, THE GUEST HOSPITAL (154 beds) recognized by the Faculty of Anaesthetists. Duties 
“ the names and addresses of two referees. should — cover all specialties Married accommodation 
{ be semt t the Secretary of the Regional Hospital SENIOR HOUSE OFFICER (Aansesthetics) 
Board. 27, Tyndatis Park Road, Bristol, sot Post now vacant. Apply, Group Secretary, Guest 
later than September 10, 1956. Hospital. Dudiey. 
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Anaesthetics—contd. 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
HOUSE 
of Anaesthetics. for D.A. 
months’ appointment in first instance. Ap- 
S. G. Hill, Superin- 
tendent. (7137) 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited. for the following ap- 
pointment, which will be for ome year in the 


first instance 
REGISTRAR in 

based at the Royal Infirmary, Glasgow. Applica- 
tlons (12 copies), stating date of birth, qualifica- 
tions, lence, present appointment, and the 
mames of three referees, to reach the ° 
Western Regional Hospital Board, 64, West 
Regent Street. Glasgow, C.2, by September 8, 1956. 


qualification in Surgery. 
will be required to take charge of the Casualty 
department and undertake certain duties in the 
Orthopaedic Department. The appointment will be 
for. a period not exceeding four years. 
ined by age and Cxperience within the range 
£1,475 wo £2.025. Forms of application from, and 
to be returned to, Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer. Liverpool Regional 
Hospital Board, 19, James Steet, Liverpool, 2, to 
be received mot later than September 15, 1956.— 
Collinge, Secretary to the Board. (7369) 


Vincent 
NEWCASTLE REGIONAL HOSPITAL BOARD 


egiona 
Walker Gate Hospital, Benficld Road. 
Newcastle-upon-T yne, 6, within 28 days. 
“FIUDDERSFIELD ROYAL INFIRMARY 
beds) 


are invited ted for the post of 
CASUALTY OFFICER 


The 
the 
H or 8.H.O. according to experience. 
at 7 p.m. daily with one night weekly on 
will 


IMPORTANT NOTICE 
APPOINTMENTS 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment : 


Appointment of Urologist. 
By Order of the Council, 
A. MACRAE, 


August 21, 1956, Secretary. 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

at Poplar Hospital, East India Dock Road, 
E.14. Duties are mainly im connection with the 
Receiving Room and Casualty Departments. Pre- 
ference wili be given to a candidate who is pre- 
paring for a higher qualification. A tions to 
the the Group Se Secretary, 2a, Bow Road, E.3. (7312) 

HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 

(Royal Free Hospital 
Applications are invited fr oom registered Medical 
Practitioners for the 


by September 5, 1956, 
ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


tions are invited for the post of 
LTY OFFICER 


Post 
Applications to be sent to the H 
by September 4, 1956. 
WANSTEAD HOSPITAL, Hermon Hill, E11 
(91 beds) 


tions are invited for the post of 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
ioners for the appointment of 
CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
Modern Casualty Department dealing with 50.000 
initial attendances per annum. The appointment is 
recognized by the Royal College of Surgeons for 


Fellowship. to the as 
soon as possibie.—J. Folkard. to the 
Committee Administrative Offices, St. James's 
Hospital. Leeds, (7195) 


NORTH GENERAL HOSPITAL 
(482 beds) 


Vacancy October i, 1956, for 
SENIOR HOUSE 


Casualty Department, to work in conjunction 


another Casualty Officer. Recognized for F.R.C.S. 
Six months appoinunent first mee. Applica- 
tions as soon as to S. G. Hill, Superin- 
tendent. (7138) 


Practitioners for the post 


bout 7. 

Esta’ 3. Recognized for F.R.CS. Post 

offers wide experience of Casualty work, Applica- 

tions, stating age, og qualifications and 

experience, together copies of ials, 
to be sent to the co General Hospi 
ingham. 7 


ee for duty on September 24, 

of Senior Casualty 
Sootauins by Royal Collcges. Applications to 
House Governor and Secretary. 


to Secretary, 


(Surgical) 
for a new Casualty Department. Duties will con- 
sist of six months as Senior Hotse Officer, Casualty, 
and 


Applications are invited for two posts of 
SENIOR HOUSE OFFICER 


gether with copies of recent testimonials, 


Group Secretary, No, | Hospital Management 
mittee, The Leicester Royal Infirmary, o 


Royal Branch 
Applications are invited ned for of 
SENIOR CASUALTY HOUSE 


. September 
Board. Royal In- 
firmary Branch, Bristol. 2. (73462) 
QUEEN nea | HOSPITAL FOR THE 


for the 
RESIDENT JUNIOR HOUSE SURGEON 
in the Arca Accident and 
Post vacant October 1 acat. F.R.C.S. recognized. 
Guties. Salary £425 w £525 per 
Apply, stating 


3 
NOTTINGHAM GENERAL HOSPITAL ae 
This appointment is subject to the National Health Applications are invited from Registered Medica) & 
Service (Scotland) (Superannuation) Regulations. of 
(7361) SENIOR HOUSE OFFICER (Casualty) 
CASUALTY 
LLINASLOE. GALWAY AG 
A 
Applications are invited for the post of ‘Visiting Staff, SOUTH SHIELDS INGHAM INFIRMARY 
WHOLE-TIME SENIOR CASUALTY OFFICER 
in the above group with dutics mainly at Warring- GOVERNMENT OF CYPRUS ass beds) eae 
JOHANNESBURG (Senior House Officer or Pre-registration) 
MANAGEMENT COMMITTEE 
West Middiesex Hospital 
required for Admissions and Casualty Department. : 
Must have held medical and post. Ap- 
est Midd! 
Stockton and Thornaby Hospital (130 beds) THE LEICESTER ROYAL INFIRMARY ae 
SENIOR CASUALTY OFFICER oa 
whole-time. Duration of tenure of post not exceed- 
ing four years. Salary within the range £1,475 to Hs 
£2,025 per annum. The Senior Casualty Officer re 
will be required, subject to the supervision of the bey 
Senior Surgeon to General Surgical Clinic No. 3 Surgery The posts are recognized for the F.R.C.5S. ee 
and the Senior Orthopaedic Surgeon, to organise Applications, stating age and qualifications, to- Sea ie 
the work of the busy Casualty Department. The Een tO the fe 
| 
ton and Thornaby Hospital. Further particulars 4 7 Sep- 
may be obtained from the Senior Surgeon, General | ‘@taded as Senior House Officer). Salary £745 pet | tember 6 q17) ; 
Surgical Clinic No. 3, at the Stockton and annum. Tenable for a period of six months at the “TNH MBL aL : 
Thornaby Hospital, Stockton-on-Tees. Applica- Main Out-patients Department, Bayham Street, UNITED BRISTOL A : 
tions, with names and addresses of three referees, | N.W.1., Application forms may be obtained from — 
to be forwarded to Deputy Senior Advninistrative the Secretary, to whom they should be returned, me 
together with copies of three recent testimonials, 
(7321) 
(Senior House Officer grade) 
tenable from October 1, 1956, for siz months in the oes 
CA ) as and experience, and names and addresses Eee 
West Ham Lane, Stratford, London, E.15 
be vacamt om October 1, 1956, should be accom- so : 
panied by copies of three recent testimonials and Applica JUNIOR CASUALTY OFFICER ~ 
addressed to thé undersigned —H. J. Johnson, CASUAL F.R.C.S.) (House Officer 3rd Post) 
Grout Secretary. The Royal Infirmary, Hudders- graded tember 5. required immediately for six mouths. Applications, wa 
ficid S51 1956. Salary £745 per annum, less £150 per annum 
Oe for board, lodging, etc. Applications, with full est ak 
SOUTHPORT GENERAL INFIRMARY details, and copies Of two recent testimonials, to be | mitter, Stratford, by August 28, 1956. 
immediately to Secretary. MC. orest (7055) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident Whole-time casualty post vacamt abou: | Lenethorne Rosé. Ell. READING, BATTLE HOSPITAL G91 beds) 
November. Apply stating age, qualifications, ex- DUDLEY, THE GUEST HOSPITAL (154 beds) om = 
perience, nationality. enclosing copies of two ——— Applications are invited from registered medical ‘ 
recent testimonials, to Group Secretary, Southport SENIOR HOUSE OFFICER (Casualty) man 
& District H.M.C., Promenade Hospital, South- Post now vacant. Apply. Group Secretary, Guest on oe 
port. (7317) | Hospital, Dudicy. Worcs. (7054) 
Walthamstow, E.17 (118 beds) Dorking Read, Epsom, Surrey : 
fications with dates, nationality. present 
Applications are invited for the post of SENIOR HOUSE OFFICER (CASUALTY) o.oo pene 
SECOND CASUALTY OFFICER required October 1, 1956. Post non-resident, | site ome copy Of fecemt 
with duties in the Department of Orthopacdic and recognized for F.R.CS. Twelve months’ appoint- SS 7 
recognized for F. S. 45 per ancom, excetient experience Minor Trauma 
less £150 per annum for board. lodging, ete. Ap- | Surgery. Candidates should have beid previous | IMPORTANT: All intending applicants See 
plications, with full details and copies of two House Officer Posts. Applications, stating age. should read the revised NOTICE at the <P 
recent testimonials. should be sent immediately to qualifications, experience, with copics of two recent ae 
Secretary, H.M.C. Forest Group, Langthorne Road. | testimonials, should be sent as soon as possible to top of page 28 2 
(7193) | Group Secretary at above address. (7194) 
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CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


CASUALTY OFFICER 
required towards mid-Sepiember at Chesterfici’ 
Royal Hospital. Post recognized for pre-registra 
von service and F.R.CS. examinations App.. 
M. H. Boone, Secretary (Pr.6921 


NORTHAMPTON (GENERAL HOSPITAL 


beds) 


Vacancy October |, 1956, for 
HOUSE OFFICER 
Casualty Department, to work in conjunction with 
Scnior House Officer Casualty Depariment 
Recognized for F.R.C.S. and for medical pre- 
(cgistration Six months’ appointment in first 
instance. Applications as soon as posible to § 
G. Hill, Superintendent (Pr.7139) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


CASUALTY HOUSE SURGEON (one of three) 
required carly September. Duties include work in 
Orthopaedic and Traumatic Unit. Recognized for 
pre-registration and F.R.C.S. Applications, stating 
usual particulars, and maming two referees, to the 
Administrative Officer, Royal 
Hospital, Brighton, 7. 


ing, and Peppard Chest Hospital, Henicy 


Applications are invited for the appointmem of 

JUNIOR HOSPITAL MEDICAL OFFICER 
on the Area Department of Diseases of the Chest. 
for duty in the Reading Chest Clinic. The post 
offers wide experience in both tuberculosis and 
noa-tubercuious chest diseases and duties will in- 
clude attendance at Prospect Park Hospital, pnt 
acili- 
ties are available for post-graduate studics. Salary 
within the scale £775 to £1,075 per annum. Ap- 
plications, stating age and qualifications, together 
with names of three referees, should be sent to the 
Group Secretary, 3, Craven Road, Reading. (6537) 


SKIPTON (wear), GRASSINGTON HOSPITAL 
(208 beds) 


wherculosis patients, men and 


women tion available for single ap- 
plicants. Post tenable from September 1, 1956, of 
earlier if desired. Appl Medical Superin- 
tendent (6487) 


Hospital for Diseases of the Chest 


required at the Hospital's Country Branch, 


CHEST AND TUBERCULOSIS 
(see ako THORACIC SURGERY) 


BROMPTON HOSPITAL, 5.W.3 


Applications invited for post of 
MEDICAL REGISTRAR (Whole-time) 
Salary. within the Registrar grade. The int 


as Senior House Officer and the appointment, which 
provides excellent opportunities for experience in 
ic surgery, is for six mont Applications 
from Registered Medical Practitioners, stating date 
of birth, qualifications (with dates) and previous 
appointments held, with copies of three 
monials, to be forwarded at once to the under- 


signed .— House 
Chest Hospital. (7336) 


meant is for one year, commencing October |. 1956, 
with cligibility for reappointment. Candidates 
must hold the M.R.C.P. Diploma or the M.B. of a 


University Applications, stating age, qualifications 
(with dates), and appoi held, 
together with copies of bs, & 


. by Se 
Miles, House Governor 
(7080) 


“ALTON, LORD MAYOR TRELOAR 
THOPAEDIC MOSPITAL 


invited from registered medical 
or for post of whole-time 
ORTHOPAEDIC REGISTRAR 

Post provides experience in son-pulmonary tuber- 
culosis and general orthopaedics and includes at- 
tendances at clinics. House available 
for married man quarters for single man. 
Vish to hospital Apply Secretary for 
form. (7294) 


ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL 


immediately 

JM ORTHOPAEDIC REGISTRAR 

for boliday duty, probably three months, post pro- 
experience in non-pulmonary tuberculosis and 

general orthopacdics. Accommodation for singic 

man now, for married man possibly later. Visit 

to Hospital welcomed. Apply Secretary. (7295) 


WIGAN AND LEIGH AND W 
GROUPS OF HOSPITALS 


REGISTRAR IN CHEST DISEASES 
Two busy chest clinics and opportunity to gain 
experience in Thoracic Surgica) Unit. ‘Applications, 
together with the names of two referees, © the 
Secretary, Wigan and Leigh Hospital Management 
Committee, Kaowsiey House, Wigan, as soon as 
pomalbie. (7250) 


8. to Kenneth A. F 


BEVENDEAN HOSPITAL 
Bear Read, Brighton, 7 (165 beds) 


Applications are invited for the post of 
JTUNTOR AL MEDICAL OFFICER 
at the above Hospital for chest diseases. Salary 
£775 by £50 to £1,075 per annum. Applications, 
stating nationality and usual particulars. together 
with the names of two referees. should be sem to 
the Administrative Officer, Brighton General 
(7093) 


on GROUP 
COMMITTEE 


RMINGHAM (SAN 
HOSPITAL MANAGEMENT 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL 
at West Meath Hospital, Rednal Road, Birmine- 
ham, 31 (210 Tuberculosis with observation beds). 
The successful applicant will reside at the above 
hospital (accommodation for single person only). 
and will be offered (acilities for undertaking duties 
at the Birmingham Chest Clinic. Great Charlies 
Sweet, Birmingham. 5. Applications, stating asc, 
qualifications, training and experience. together with 
copies of three recent testimonials, should be ad- 
the Group Secretary. Birmingham 
(Sanatoria) Group H.M.C.. Yardley Green Hospital. 
Birmingham. 9 (7254) 


MAIDSTONE, HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 


Salary £745 per annum, national scale and condi- 
tions. The sanatorium contains 330 beds for the 
treatment of tuberculosis and includes a major 
Candidates may visit the 


to be sent, not later than September 15, 1956, to 
A. A. Howick, Group Secretary (7268) 


MPTON (near), CREATON 
SANATORIUM 


are invited from qualified 


The Sanatorium has 138 beds and is for the treat- 
ment of both and non-pu' 

tuberculosis. There is a new major thoracic surgical 
unit for T.B. and non-tuberculous discases of the 
chest. Applications, stating age, experience and 
qualifications, together with the names and addresses 
of two referees, should be sent to the Secretary, 
Northampton and District Hospital Management 
Committee, General Hospital, Northampton. (6922) 


WOODFORD GREEN, ESSEX, HARTS 
HOSPITAL (100 beds) 


required. . 
hospital is a modern sanatorium with a Thoracic 
Surgical Unit and Area Chest Clinic. The post 
offers exceptional opportunity for gaining ¢x- 
perience in Tuberculosis and Discases of the Chest. 
Accommodation for single person only. Salary 
£745 per annum, jess £150 per annum for board, 
lodging. tc. Applications, with copies of two 
imoniais, should be sent immediately to 
Forest Group H.M.C.., ngthorne 
Road, E.11. 


X, KING EDWARD Vil 
SANATORIUM 


Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER 
Candidates should have had at least six months’ cx- 
perience of Tuberculous and Noo-Tuberculous chest 
diseases. Commencing salary £600 per annum in 
addition to full residential emoluments. The post 


be sent 
tendent and marked “A.” (726) 
BROMPTON HOsPTT AL, 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN, 4 vacancies 
Three vacancies for six months from November |. 
1956. Duties include work in Ovut-patient Depart 
ment and Wards. One vacancy for sine months 
from November 1, 1956. The first three months at 
Brompton Hospital Sanatorium, Frimley, and the 
following six months at the Hospital in London 
covering work in Out-patient Department and 
wards. Salary at the rate of £525 per annum. Ap- 
plications. stating age. qualifications (with 

and heid. 
copies of ti 1956. 
A. F. Miles, Governor. (729) 


HOUSE PHYSICIAN (Male or Female) 
required for T.B. Unit associated with Thea 
Surgical Unit and University Department 
Tuberculosis and Diseases of Respiratory BA 
Six months’ appointment, approved for pre-regis- 
tration. Applications, with names of two referees, 


or copies of two recent testimonials, to Secretary, 

Board's Office. City City Hospital, Greenbank 

Edinburgh. (Pr.7 
SANATORIUM 


Applications are invited for the post of 
HOUSE OFFICER 
which is recognized as a pre-registration medical 
appointment. The Sanatorium has 138 beds aod 
for the treatment of both pulmonary and noo-pul- 
monary tuberculosis. There is a new major 
thoracic surgical unit for T.B. and non-tuberculous 


experience and qualifications, 
names and addresses of two referees, should be, 
District 


Northampton. 


DENTAL 
THE ROYAL FREE HOSPITAL GROUP 
Dental Department 


RESIDENT DENTAL REGISTRAR 
Applications are invited for the appointment of 
a full-time resident Dental Registrar to work under 
the general supervision of the visiting consultant 
Dental Surgeons. Duties would be of 

nature —— opportunities for surgical theatre 
work. The appointment is, for one year in the first 
instance, duties t© commence as soon as possible. 
Salary and conditions of service in accordance with 
the verms laid down by the Ministry of Health. Ap- 
plication should be made, stating qualifications, 
age and experience, and giving the names of three 
referees, t© the Secretary to the Board of 
Governors, Royal Free Hospital, Gray's Ino sent, 

W.C.1, not later than September 15, 1956. 


DERMATOLOGY 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


DERMATOLOGICAL REGISTRAR 
from October 8 for one year in the first instance, 
renewable for second year. Apply, with full par- 
ticulars and names of three referees, to 
by September 8. (7196) 
BIRMINGHAM, 15, THE SKIN HOSPITAL 
HOUSE OFFICE 


ll-equipped In 

providing facilities for study 

of skin diseases. Required to assist Consultant s 

Clinics. Applications, with copies of 

jails, to Group Secretary, Dudley 

“Hospital. Birmingham, 18 (7034) 
BOARD OF MANAGEMENT FOR THE 

ABERDEEN GENERAL HOSPITALS 


according to experience. Modern we! 
patients 


in the Skin and Dental Ward of the Aberdeen 
Royal Infirmary for a period of 6 months from 
August 1, 1956, to January 31, 1957. 


a pre-registration post 
scribed period will count towards full registration 


with the Secretary, 
Hospitals, P.O. Box No. 92, 62, Queen's nee 
Aberdeen. (Pr.7 


EAR, NOSE, AND THROAT, ETC. 
LONDON COUNTY COUNCIL 


AUDIOLOGIST 

required for sessional employment at various school 
treatment centres for the examination of deaf or 
partially deaf children. Applications invited (com 
medical practitioners of —- status. Fee 4 
to 24 bours. Apply for 
i to the Medical 
of Health (PH/D.1/1498), The County Hall, 

Bridge. S.E.1 (7248) 


. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital, which provides 
weatment for 
= 
dise ge, 
rie 4 INDON CHE OSPIT 
4 THE Lt | Cease H AL Hospital Manage ot Committee, General Hospital, j 
RESIDENT HOUSE SURGEON 
— 
Applications 
medical practi 
| 
a 
= 
on the Medical Rez yr for pr 
practitioners. Applications, with f ails. and 
is \ n stating ag quali- 
fica \ he namcs f three 
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plicants should have 
qualifications. 
ferees, should 


may visit hospital by local arrangement, (7121) 
BIRMINGHAM & MIDLAND EAR & THROAT 
HOSPITAL 


REGISTRAR, E.N.T. SURGERY 
Residemt. Recognized for D.L.O. and F.R.CS. 
Application forms from Group Secretary, 

Road Hospital, Birmingham, 18, to be returned by 
September 3. Candidates may visit hospital. (7197) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford and West Manchester Groups of 
Hooptiaie with main duties at Salford Royal and 
Park Hospitals. App‘ications, together with names 
and addresses of two referees, to be sent to Group 
Secretary, Salford Royal Hospital, Salford. 3. 
before September 1, 1956. (7242) 


NORTH-WEST REGIONAL 


HOSPITAL BOA 


. Salary £175 per annum. 
mediately. Applications, giving details 
jence, to Group Secretary, West Herts Group 
ospital Management Committee, 9, Rickmans- 
worth Road. Watford, Herts, by not later than 10 
days after appearance of this advertisement. (7383) 


BRIGHTON & LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
HOSPIT 


GROUP 
ALS (78 beds) 


fer duties in the E esteeaan Recognized 
for FRCS. and DLO. Applications, stating 


referees. 
Royal Sussex County Hospital, Brighton, 7. 


GUILDFORD ROYAL SURREY 
HOSPITAL (233 beds) 


(7243) 


SENIOR HOUSE OFFICER 
required for E.N.T. department. Post is 


for the D.L.O. examination. Vacant September 17. 
Applications, with copies of three testimonials. 
( 


required beginning of 
poe for F. RCS. 
examinations and provides experience in ail 
branches of E.N.T. work. The Group includes a 
diagnostic and distributing Hearing Aid Centre. Ap- 
— with copies of recent testimonials, should 

forwarded as soon as possible to the Secretary, 
Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (7280) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (Specialty E.N.T.) 

September, 1956. The E.N.T. Department 

recognized for the F.R.C.S. and the D.L.O. Dart 
to London, 


Applications are invited for the post of 
E.N.T. HOUSE OFFICER 
The post is recognized for the D.L.O. examination 
and for the Fellowship in Otology of the Royal 
College of Surgeons. Applications, stating full 
details, and giving two names for reference, should 
be addressed to the Hospital Secretary. (7200) 


GERIATRICS 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 
Geriatrics, Dundee and Angus Area 


Applications are invited for the post of 
SENIOR REGISTRAR 
for the Geriatric Service in the Dundee and Angus 


Dundee, and Stracathro (General) 
. The Senior Registrar wil! 
responsibilities at Stracathro 
Further particulars and forms of ap- 
plication from the to the 430. 
Blackness Road, Du with 


CLINICAL ASSISTANTS, Geriatric Department 
Applications invited for two posts of clinical 
assistant in at St. Margaret's 


Hospital, S$ per week divided 
between the two aceek Successful applicants will 
work under direction of Physician. and 


the appointments will be for a period of two 
years in the first instance. Remuneration at the 
of Mang per annum per scasion. Conditions 

accordance with regulations hos- 
medical and dental staff. Details of duties 
be obtained from Group Secretary, 7, Okus 
Road, Swindon, to whom applications. giving 
names of three referees, should be sent by Septem- 
ber 14, 1956 (7201) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E-N_T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary. 
The post is recognized for the F.R.C.S. and D.L.O. 
Applications, with testimonials, should be sent to 
che Secretary, Victoria Hospital for Sick Children, 
Park Street, Hull. (7300) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956. for 
SENIOR HOUSE OFFICER 

Ear. Nose, and Throat Department. Recognized for 

F.R.CS. and for D.L.O. Six months’ appointment 


SHRODELLS HOSPITAL 
(General Hospital, 420 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Geriatric Unit. This unit of 180 beds, under 
full-time Geriatrician, offers excelient clinical ex- 


and other illnesses in the elderly. 
and radiological fi 
for reading. Applications, together with copies of 

testimonials. the 


(7048) 


in first instance. Applications as soon as p 
to S. G. Hill, Superintendent. 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 


co and Throat Department, for a 
period of 12 months commencing October 1. The 


for the D.L.O 


INHECTIOUS DISEASES 


LEEDS (GROUP B) HOSPITAL 
MANAGEMENT COMMITTEE 
Seacroft Hospital, Leeds 
HOUSE OFFICER in Infectious Diseases 
required immediately. The Infectious Diseases 
Section, average bed occupancy 100 beds, is the 

I.D. \undergraduate and postgraduate training 

and a Regional Centre for the weatment of 
myelitis. The appointment is resident and for one 
year. Applications, stating ty na 

fications, and experience, with names of three 
referees to whom reference may be made. to the 


bom 
(7301) 


further particulars may be obtained, 


PLYMOUTH, THE SCOTT ISOLATION 
HusPtlAL 


Plymouth Special Hospitudd Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year 
and have had previous hospital experience. The 
applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with inf and the former 
proportion of cases io 
The varied pr work, acute 


valuable experience, particularly to those 
reading for a higher medical degree. The appoint- 
ment will be for one year, vacant on October |! 
next. Applications, together with copies of two 
recent testimonials, should be sent to the Group 

. Plymouth Special Hospital Management 
8, Nelson Gardens, Stoke, 


MEDICAL REGISTRAR (Resident or 
St. Clement's Hospital, Bow Road, E.3. 
PRS subject to review after one year. 


Application forms from Secretary, Ila, 
Place, W.1, to be returned by 8. (7) 
SOUTH-WEST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 
Lambeth Hospital, Brook Drive, S.£.11 


Applications are invited for the post of 
MEDICAL REGISTRA: 


of application 8 
envelope) from the Secretary, to whom 

forms should be returned not later than September 
8, 1956. 144) 


Cardiff, within 14 days. 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
top of page 28 
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Ear, Nose, and Throat—contd. ROYAL SOUTH HANTS HOSPITAL. eee ee 
Southampton (274 beds) and 
SOUTHAMPTON 
OXFORD REGIONAL HOSPITAL BOARD 
CONSULTANT ie E.N.T. Surgery SENIOR HOUSE OFFICER (E.N. oe 
(part-time, for cight sessions a week) to the High se eT.) re 
Wycombe /Aylesbury Arca Department. Duties 
mainly at High Wycombe and Amersham. The ie 
successful candidate must reside in the area. Ap- ae as 
reach the Secretary, 43, Banbury Road, Oxford, by , a 
September 29. 1956. (7142) ; 
| 
HOsrit aL BOARD 
Group Secretary, Seacroft Hospital, Leeds, 14. 
PART-TIME E.N.T. SURGEON (7345) 
p.w.) 
required for the Epsom (Surrey) Group. Duties MANCHESTER, MONSALL HOSPITAL , 
mainly at Cobham and District Hospital. Applica- 
qualifications, experience, lerees, 10 - | wain service. Resid ac od ht be 
retary (S.1), S.W. Met. R.H.B.. Ia, Portland | made available for a matried man. Applications to SENIOR HOUSE OFFICER ave 
; - Gans => be sent to the Group Secretary, The Bow Arrow | required (resident) for infectious discases wards. Thre AG 
Hospital, Dartford, Kent. (7199) hospitaj is a Regional Centre for Poliomyelitis. 
Applications, with names of two referees, to Deputy 
TEES-SIDE HOSPITAL MANAGEMENT Group Secretary, Monsall Hospital, from [| es 
COMMITTEE 
Applications invited for post of 
NON-RESIDENT REGISTRAR 
in E.N.T. Surgery ‘ 
CLINICAL ASSISTANT 
required for ome half-day a week (Wednesday > : 
afternoon) in the Ear, Nose and Throat Depart = 
men of the West Herts Hospital, Hemel Hemp- Are { ach- aay 
must De lodged mot later mn September 8, 1956. 
(7014) | METROPOLITAN REGIONAL HOSPITAL 
SWINDON & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR in General Medicine & Paediatrics 
(Resident) = 
St. John’s and Chelmsford & Essex Hospitals 
Chetmsford, Essex 
Grown Prema Baty and 
a Neo-natal Departments and in the General Medical Pete 
Wards of both Hospitals 
| 
vacant in November, 1956. The appointment will ae 
be for one year im the first instance. Preference will an 
be given to applicants having a higher qualification cates 
ute in medicine. Canvassing wit disqualify, but 
ee candidates are invited to visit the hospital, Forms el 
~ HAEMATOLOGY REGISTRAR IN GENERAL MEDICINE Bet 
~ based at Royal Alexandra Hospital, Rhyl (138 beds). eae 
and Deeside H.M.C. area. Non-resident. Subject 
to the Department of Haematology i 
and to commence as soon as possible. Whole-time, 
tions and ¢x- non-resident post. Appointment for six months, Ri ced 
perience, together wtih copies of recent testimoniais. renewable for a second and possibly a third six atad 
to the Group No. 1 Manage- months. form obtainable from the 
ment Committee, Leicester Royal Infirmary. undersigned. to returned not later than Sep- pis 2 
(7198) tember 5, 1956.—G. H. Taylor, Secretary. 
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Medicine—contd. MERTHYR & ABERDARE HOSPITAL CHELMSFORD, ST. JOHN’S HOSPITAL 
MANAGEMENT COMMITTEE 
HENDON DISTRICT HOSPITAL HOUSE PHYSICIAN 


357, Hendon Way, Hendos, N.WA 
Applications are invited from General Medical 
Practiuoners, whose practices ate within Borough of 


Hendon, for appointment to the Medical Staff 
Members of the Medical Staff ve access to the 
general and private beds for ¢ admission and 
weaunent of their own patients and to such out- 
pationt facilities a6 at present cxist or can be 


provided by existing staff and accom modation. They 
may be required to undertake on 1 “ter duties the 
weatment of patients admitted under emergency 
atrangemens who not patients of other 
members of the staff. Remuneration under para- 
@raph ia) of Terms and Conditions. Further 
dewils may be obtained from the Hon. Medical 
Superintendent of the Hospital Applications 
should be to the Group Secretary, 
Hendon Group Hospitaj Management Commiticc. 
Edgware General Hospital, Edgware, not later than 
September 8, 1956 (7096) 
MIDDLESBROUGH, POOLE HOSPITAL 
Nesthorpe (Tuberculosis 308 beds) 


Applications are invited for the appointment of 
RESIDENT MEDIC. OFFICER 


AL 
“married accommodation availabic) for sencrai 


duties on medical and surgical wards (adulw and 


RERSENT 
S. Tod's Mentor Tra beds 


Vacancy wad for latter post, which ter- 
minates January 31, 1957. Apply with full par- 
ticulars, two recent » wo 
Group Secretary, St. Tydfil’s Hospital, Merthyr 
Tydfil. (6884) 


cots) and 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


SENIOR HOUSE OFFICER > 
required. Resident emoluments £1 per annum. 
Applications, with sames of three referecs. to 
Secretary. Hospital Management 
“ Fern Bank,” Doncaster Road, Rotherham. (6929) 

& MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
Altrincham General Hospital and Annexe (130 beds) 


SENIOR HOUSE OFFICER (Medical 
This appointment is in a busy hospital and offers 
excellent opportunities of practical experience. Post 
vacant end of September. 


children). The erading and salary Of the appoint- 

ment will be cither that of J.H.M.O. or $.H.O. - 
according to the experience of the candidate avd 
will be subject in all respects to the N 

Conditions of Service. The hospital is a most SCUNTHORPE HOSPITAL MANAGEMENT 
modern one with an active thoracic surgery unit. COMMITTEE 


staung age, Rationality. qualifications 
the names of three 
to the Group 
Managemcat Com- 
(7342) 


Applications, 


referees, t© be sent 
Secretary, Cleveland Hospital 
mittee, West Lane Hospital, Middiesbrough. 
HITHER GREEN HOSPITAL 
Leadon, §.E.13 


Lewtsham Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE 


with duties in Infectious Diseases, General Medicine 
aod B.N.T. Unit. Vacant October 3. The ap- 
pointment is tenable for ome year and may be either 
fully resident or resident only when on duty. Ap- 
plications, stating age, qualifications and experience. 
= or names of referees, to 

tary, at Lewisham Hospital, 


HORTON GENERAL 

L (163 beds) 

SENIOR HOUSE OFFICER 

required beginaing of September. Post provides 
experience in general medical and children's 
wards. Four other residents. Applications, stating 
age. nationality, qualifications, and names of two 
referees, to the Secretary (6614) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 
experience. Vacant Sep- 
Pre-registration post. but fully registered 
Sb may apply. Applications to Group 
clary (7165) 


BANBURY, OXON, 
HOSPITA 


War Memorial Hospital, Scunthorpe (262 beds) 
Applications are invited for 

RESIDENT HOUSE PHYSICIANS 
(a) SHO /Intern—vacant late September. 


and eyes, large out-paticnts clinics. Applications. 
naming two referees. to Group Secretary. (6903) 
WESTCLIFF HOSPITAL, Balmoral Road, 
Westciiff-on-Sea, Essex 


Applications are invited for the post of 
RESIDENT MEDICA 


L OFFICER 
(Senior Howse Officer Grade) 

Post vacant September }. 
communicable diseases and genera! medicine. The 
appointment covers a wide field of medicine and 
offers excellent waining for general practice. Ap- 
plications should be sent to the Secretary, General 
Hospital, Prittiewelj} Chase, Southend-on-Sea. 
Essex, as soon as possibic (7008) 


WOKING VICTORIA HOSPITAL 
Woking, Sarrey (72 beds) 


SENIOR HOUSE OFFICER 
(posi-registration appointment) 


required for medical and surgical duties. Apply 
with two testimonials to Hospital Secretary. (6930) 
BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
HOUSE PHYSICIAN 
House Officer Grade. Resident, sot Pre-registra- 


thos. Apply Hospital Secretary, of 
two recent testimoniais (712) 


BLACKBURN, PARK HOSPITAL 
( General Beds) 


Vecant Applications, 
natioaality. qualifications, and expericnce, with copy 
— Secretary, Royal Infirmary, 


AND 
MANAGEMENT COMMITTEE 
Bureic) General Hospital (641 beds) 


SENIOR HOUSE OFFICER (Medical) 
The post offers good all-round cxperience under 
Consiltam Stuff. Applications, with two references, 
to Group Secretary, Borniey General Hospital. 
(7272 


TIVERPOOL, 14 BROADGREEN HOSPITAL 


Applications are invited from medical 


ne 
SENIOR HOUSE (Medical) 
one of the two Medical at the hospital 
appointment is non-resident and the salary wil! 
be £745 per annum. Applications on forms obtain- 
atic from the should te returned com- 
pleted mot later than August 31, 1956.—H. Biyeme 
Group Secretary. 


BOLINGBROKE HOSPITAL 
Wandsworth Commeos, §.W.11 


HOUSE PHYSICIAN (resident) 
vacant September 15, 1956. Open to registered 
practitioners and pre-registration candidates 
Hospital Secretary. enclosing copies of three 
testimonials. by August 29. 1956. (ens) 


LAMBETH AL, Kennington, S.E.1! 


Applications are invited ted from pre-registration —_ 
medical practitioners for the position of 
RESIDENT Hot HOUSE PHYSICIAN 
falling vacant on October 3, 1956. The successful 


A envelope should be enclosed. 
(6904) 
MILE END 


HOSPITAL 
Bancroft Read, London, E.1 (484 beds) 
HOUSE PHYSICIAN or Post-registration) 


Post vacant September 22. 1956. Application 
forms, obtainable from Physician Superintendent. 
should be returned by September 7 1956, with 


Earts Court, S.W.5 
Applications are invited from Fully Registered 
Medical Practitioners for the post of fi 
HOUSE PHYSICIAN 
for 6 months Gunior House OGicer Grade). Resi- 
dent. immediately. with three testi- 
monials. to the House one 


malic ot femaic, commence September 24, 1956. 
stating agc, nationality, qualification 

together with recent testimonials, 
should be received not later than September $s. 


by Secretary, Group 
Chelmmstord a1 and Essex Hospital, 
don Road, Chelmsford. (7166) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 
RESIDENT HOUSE PHYSICIAN (Male) 
tequired carly in September, 1956. (Post not ap 


proved for pre-registration Aoppiica- 
tions should be forwarded to the Secretary, Rom- 
ford Group H.M.C.. Oldchurch Hospital, 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
HOUSE PHYSECIAN (Team Neo. 2) 
at the above Hospital. Applications, stating age, 


HOUSE PHYSICIAN 
. 1956, tenable for a pcriod of 


returned, — with goons: of three recent testi- 

19: (Pr.7323) 

mosials, by September 5.1956. (Pr. 732) 
NEW END HOSPITAL, Leados, N.W.3 


Applications are invited for the post of 
PHYS! 


HOUSE ICIAN (Gea. Med.) 
Vacant October 1, 1956, preference will be gives 
to Pre-reg candidate. Application forms 


Vacant October 3. 
Apply 


service. 

Hospital, Woolwich. S.E.18. _Pr.7319 

BOURNEMOUTH & EAST DORSET HOSPITAL 
MANA COMMITTEE 


“Royal Victoria Hospital, Shelley Road, 
Bournemouth 
Applications are invited for the appointment of 
TWO HOUSE PHYSICIANS 
recognized f 
tions to the Hospital Secretary 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
HOUSE PHYSICIAN 
for 6 mosths from October 17. Recognized pre- 
service. Apply, stating age, nationality. 
qualifications and 
of three 


copies . to 

tember 8. Interviews mid-September. 
EAST SURREY HOSPITAL 
Shrewsbery Road, Redhill 


with of testimonials, to Group 
Cottage. High 
(Pr.7147) 
AND BARKING 


Mi dlesbrough General Hospital, Ayresome Grees 
Lame, Middlesbrough (309 beds) 
experience and qualifications, together with mame» 
3 for reference, should be addressed to the Hospitai 
Secretary. (6966) 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
Po Applications are invited for the pre-registration 
ar post of 
six months Application a blained 
from the Secreta t d be 
5 | from Group Secretary, 46. Cholmelcy Park, N.6 
. (ARC. 3070 Ext. 24), and returnable to the 
' | Surgeon Superintendent, New End Hospital, by 
i September 4, 1956. (Pr.7123) 
ST. NICHOLAS HOSPITAL 
Piumstead, S.E.18 
HOUSE PHYSICIAN 
é SENTOR HOUSE OFFICER (Medicine) 
required October 4, for acute medical unit. Apply 
to Secretary, HMC. Office, Royal Infirmary. 
(Pr.7145) 
BRADFORD, ST. LUKE’S HOSPITAL 
(828 beds) 
SENIOR HOUSE OFFICER 
RESIDENT HOUSE PHYSICIAN 
(General Medicina 4 Clinical Pathology 
Pre-registration appointment, vacant late 
— Apply Hospital Secretary. quoting two 
(Pr.7146) 
HiGH WYCOMBE & DISTRICT WAR 
AL D ent MEMORIAL HOSPITAL 
(165 beds) 
— 
16 
—— There will be a vacancy for 
PRINCESS BEATRICE HOSPITAI HOUSE PHYSICIAN 
at King George Hospital, Eastern 
on October 5, 1956. ist or 2nd Post Pre-regiswa- 
i | tion. The post will be tenable for six months. Ap- 
plications, giving full particulars and accompasied 
© by testimoniais. should be sent to the undersigned 
| within seven days of the appearance of this ad- 
1 vertisement.—H. F. Harris, Group Secretary. 
(Pr.7148) 
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Medicine—contd. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester eer beds) 


- PHYSICIAN (Pre-registration) 
October 1956. wits 
of two to 


the Secretary. 
(Pr.7249) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
RESIDENT HOUSE PHYSICIAN (either sex) 
26, 1956. 
easily ac- 
Sec- 

Pr. 7063) 


COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 


cessible to London and Coast. Apply 
retary. 


male or female, at the above-named Hospital. The 
appointment is recognized for pre-registration 

service. under the Medical Act, 1950. Applications, 
stating full details. and two names for 
reference, should be addressed to the Hospital 


Secretary. (Pr.6934) 
WrST BROMWICH AND GENERAL 


DISTRICT 
HOSPITAL (144 beds) 


4 with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C., 
Edward Street, West Bromwich. (Pr. 


NEUROSURGERY 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 
Applications are invited for the new appointment 


Pre 
F.R.C.S. This bownital is the 
tion. forms obtai 

Royal Infirmary, Preston. 
BRISTOL, COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


a working know of neurol ¥ 

for F.R.CS. Two referees required. 
Applications Hospital, 
quoting (7371) 


REGISTRAR (Obstetrics & 
in Group Maternity Unit. Post vacant September 
21. Recognized for M.R.C.O.G. Duties at St. 
James’ Hospital and Weir Maternity Hospital. Ap- 
plication forms obtainable from wre 
St. James’ Hospital, Balham, S.W.12, to be 
pleted and returned by September 8. (42738) 7283) 


MANCHESTER REGIONAL HOSPITAL BOARD 


im the Obstetric and Gynaecology Department 
the Barrow and Furness Group of Hospitals. The 
post will be available about November 1 next. 72 
obstetric /gynaccological beds in main unit; out- 
patient departments and extensive surgical ex- 
Recognized for D.R.C.0.G. Applica- 

tions to Group Secretary, Barrow and Furness 
Hospital Management Committee, 105, Abbcy 
Road, Barrow-in-Furness, not later than —— 


6. 1956. 
NORTH-WEST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 


WHOLE-TIME 
L REGISTRAR 


AND 


Group Secretary, Edgware Hospital. 
Edgware. Middlesex, by September 4, 1956. (7363) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
General Hospital, Boston (80 beds) 


(Obstetrics ymaecology 
required with relief duties in the Casualty Depart- 
ment. Appointment for one year in first instance. 


3. af age, nationality, qualifications, 
and previous appointments (with dates), raming 
three referces (7157) 


Department of 60 beds. onsiderable operative 
expericnce available. Main units at Nantwich and 
Crewe. Salary and conditions in accordance with 
Whiticy Council regulations. Applications, stating 
age, qualifications, experience, and names of three 
referees, 10 Group Secretary, Group Hi 
Barony Hospital, Nantwich. (7244) 

CROYDON GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

Norwood Hospital 
CLINICAL ASSISTANT, Gynaecology 

1 Session weekly at £175 per anoum. Detailed 
applications in writing, with names of two referees, 
to George A. Paines. Group Secretary, Croydon 
Hospital Management Committce, Gcen-ral Hospital, 
London Road, Croydon, within 7 days of the 
publication of this advertisement. (7204) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
St. David's Hospital, Bangor (136 beds and cots) 
(Specialist Gynaecology 
Part II Midwifery Training School 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Gynaccological and Obstetrical Department 
of the above Hospital. Previous jogical 
experience is essential. 
post will be in gynaccology—there 
portunity for transfer vo the obstetrical department 
at the end of six months. post is recognized 
by the Royal College of Gynaccologists and 
Obstetricians for the Membership examination. 
according to scale. Post vacant October 1. 
1956. Applica stating age, qualifications and 
experience, together with copies of three recent 
testimonials, to be forwarded to the Group Sec- 
Plas Gwyn, , Bangor, with- 


retary, 
in ten days of appearance of this advertisement. 


DERBY CiTY HOSPITAL 
OBSTETRIC HOUSE SURGEON 
(Pre-registration) or Senior House Officer 
for duties at the Derby City Hospital (73 obstetric 
beds) and some duties at the Queen 
Home (36 beds). Post vacant, 
Apply, stating age, qualifications and experience, 
with copies of two testimonials, to the Medical 
Superintendcnt. (7149) 


HULL MA beds) 


SENIOR HOUSE OFFICER (Obstetrics) 
Applications are invited for the above resident 
appointment and tenable for one year. The post is 
recognized for the Diploma and the Membership of 
the Royal College of Obstetricians and Gynaccolo- 
gists. This is the main Maternity = “FP for Hull 
and the East Riding of Y The successful 
applicant will exercise general supervision over the 
three resident house surgeons. Applications, stating 
age, qualifications and experience, with names a 
addresses of two referees, to the Hospital Sec- 
retary, Maternity Hospital, Hedon Road, ~, as 
soon as possibic. (7364) 


MANAGEMENT COMMITTEE 


Applications afe invited for the post of 
SENIOR HOUSE OFFICER 


HOSPITAL 


October 1, 1956, at St. Mary's 
Hospital, Kettering. Applications, giving particulars 
of qualifications enclosing copies 
recent to be sent to the Group Sec- 
retary, General Hospital, Kettering, Northants. 


HOUSE OFFICER OBSTETRICS AND 
GYNAECOLOGY 

for purposes) 
Applications are invited for the above post. which 
wilt be graded Senior House Officer or House 
Officer in accordance with experience. Recognized 
for the and "Posi vacamt on 
October 1 stating aoe. 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Prescot (692 beds) 
| Pr 73 beds) . 
SENIOR HOUSE OFFICER 
Obstetrics and Gynaecology 
Applications are invited for the above residem 
post, which is recognized for the M.R.C.O.G. and 
examinations. Prev: 
and gynaccological experience is essential. Appiica- 
tions, stating age, qualifications, cxperience and 
aationality, and giving two names for 
should be forwarded to N. Richards, re 
Secretary, Whiston Hospital, Eager 7 
BARNET GENERAL HOSPTIAL 
Wellthouse Lane, Barnet, Herts 


HOUSE SURGEON (Gynaecological 


required. Post vacant September 10. Apply tw 
Hospital Secretary, giving details of to- 
gether with copies of two Some 


EDGWARE GENERAL HOSPITAL 
Edgware, Middicsex 


RESIDENT OBSTETRIC HOUSE SURGEON 
Post vacant October 16, 1956. Six months’ ap- 
pointment. Post recognized for M.R.C.O.G. pur- 
poses, Applications, stating age, qualifications, ex- 
perience and enclosing copies 
ials. to Medical 
September 8, 1956. 
EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 
Post vacant October 11, 1956. Six months’ ap 
pointment. Post recognized for M.R.C.0.G. 


Doses. stating qualifications, ex 


September 8, 1956. 
KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


ibove post, 
. and D.Obst. 


above Hospital. 
READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(104 beds) ~ 


Applications are invited from Registered Medical 
TNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, Reading. Vacant 


qualifications with dates, nationa 
appointment, with copy of ome recent 
to Secretary. (731 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(622 beds) 


HOUSE OFFICER (Obstetrics) 
required. Post vacant September 20. 1956. Recos- 
nized for D.Obst.R.C.O.G. Tht Hospital has 75 
maternity beds. a Gynaccological Ward of 25 beds. 
and a Premature Baby Unit of 8 cow. 

tions, stating age, etc.. to the Secretary at the 
above Hospital by August 31, 1956—J. C. Field, 
Secretary. (7009) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOUSE OFFICER (mate) 


— registered practitioners may 

naming two referees, to the Hospital 
Roya! Infirmary, Sunderland. (7906) 
HASTINGS AND ST. LEONARDS, BUCHANAN 

AL (4 beds) 
HOUSE SURGEON im Gynaecelogy 

(29 Gynaecological beds). Fost for 
M.R.C.0.G., vacant 22 for 6 months. 
Candidates for pre-registration service (Surgery) 
can be Apply. giving names of three 
referees, to Hospital Administrator (7181) 


SOUTH SHIELDS MATERNITY HOSPITAL 


Gynaecologiéal beds) and Maternity Hospital (36 
Obstetrical beds). to Medical 
tendent. General Hospital. South. Shields. (Pr.7346) 


WHOLE-TIME RESIDENT REGISTRAR eee 
Apply to Secretary, Sheffield Regional Hospital 
——————— — —— Board, Old Fulwood Road, Shefficid, by September ‘ 
SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 
REGISTRAR ta Obstetrics and Gynaecology 
(Resident) 
| 
: : 
test by ‘ 
REGISTRAR IN THE DEPARTMENT OF : 
A — 
NEURO-SURGERY OBSTETRIC HOUSE SURGEON a. 
The i is recognized for the ; 
M.R.C becomes vacant in mid- i 
September, 1956. N.H.S. salary and conditions. 
Applications, together with two recent testimonials, eg 
to be addressed to the Hospital Secretary at the Melo. 
Freachay (S27 wailed : 
Applications are invited for the post of i 
SENIOR HOUSE OFFICER a 
in the Regional Department of Neuro-Surgery. ' 
Vacant end of September. This post offers useful nt 
surgical experience and the opportunity of gaining Eee 
October 1 and tenable for six months. Post recog- 
nized for M.R.C.0.G Write stating age and 
SOUTH-WEST METROPOLITAN REGIONAL } 
HOSPITAL BOARD 
KETTERING AND DISTRICT HOSPITAL 
ee required for duties in Gynaccological & Urological ‘ 
Units Post vacant September 26, 1956. Pro- is 
in Of trices and 
(7330) 
NOTTINGHAM CITY HOSPITAL (ii beds) 
: 
: 
requirec HOUSE SURGEON 
Hospitals Obsietrics and Gynaecology BAS 
140 is. (Pre-registration, first or second post) required im- 
with copies of mot more than three testimonials, Bs 
> to be sent to the Hospital Secretary, City Hospital, gt: 
Hucknall Road. Nottingham. (7049) 
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OPHTHALMOLOGY SHEFFIELD REGIONAL HOSPITAL BOARD SOUTHPORT PROMENADE HOSPITAL 
MID-KE? MANAGEMENT Scuathorpe & District War Memorial Hospital SENIOR HOUSE OFFICER (resident) 
(267 beds) Duties mainly connected with Orthopacdic and 
(Recognized for taining for F.R.C.S.) E.N.T. departments. Post vacant about 
Maidstone, Kent County Aural tember. Apply stating age, cxpericnce, qua’ 
, Hospital (113 beds) pas WHOLE-TIME RESIDENT REGISTRAR tions, nationality, and enclosing copies of two 
(Orthopaedics) it mials. to Group Secretary, Southport & 
Applications are invited for the appointment of required. Appointment for one year } first District H.M.C le Hospital a 


SENIOR HOUSE SURGEON 
Ophthaimic Department of the above 
hospital. The hospital is recognized by the Examin- 
ing Board for the F.R.CS and D.O. Salary £745 
a year, less £150 a year fort cmol 
Applications should be forwarded as soon a8 pos- 
sitie to the Administrative Officer, Kent County 
Ophthalmic and Hospital, Church Street, 
Maidstone (7338) 


NORTH STAFFORDSHIRE ROVAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER ¢ 
required Recognized FRCS. and Ap 
Dlications to Group Secretary, Hospital Manage- 
@em Committec. Road. Stoke-on-Trent. 
(6905) 


ROMFORD, ESSEX, 'URCH HOSPITAL 
bean, 


im the 


SENIOR HOUSE OFFICER 
required in the Department of Ophthalmology from 
September & 1956 Apolications should be 
addressed immediately to the Group an 
Romford Group Hospital Ma 
Otdchurch Hospital, Romford (7167) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbery, Backs 


HOUSE OFFICER, OPHTHALMOLOGY 
required immediately. Post recognized for D.O. 
Apply with copies of two recent testimonials to 
Secretary-Superintendemt as soon as 

( 


ORTHOPAEDICS 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


and 
matic Deparunent, Central Middlesex Hospital, 
Park Royal, N.W.10. Duties include teaching and 
visiting convalescent bospital and arca 


clinics. Opportunity of gaining at least 12 months’ 
experience of long stay edic cases at 
Heat ic Hospital, Ascot. Ap- 


plicants should be FRCS 
Hospita! may be visited by direct appointment. Ap- 
plication forms obtainable from and returnable to 
Secretary, Central Middlesex Group H.M.C., Park 
Royal. N.W.10. by September 8, 1956 (7350) 
ALTON. HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited from 
SENTOR ORTHOPAEDIC REGISTRARS 
who desire a year's experience im the same grade 
at a long-stay of Post includes 
attendance at peripheral clinics. 
adie. Write to Secretary for 


(7257) 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ORTHOPAEDIC REGISTRAR 
Ipewich and East Suffotk Hospital. Post provides 
excelient training in orthopacdic surgery. Appoint- 
ment for one year, tenewable for «cond year. Ap- 
plications, stating age, cxperience, and the names 
of tree referees, to the Board's Senior Adminis- 
wative Medical 


by 
invited to visit hospital by direct arrangement with 
H.M.C. Secretary at the hospital. (7205) 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC SURGERY 
St. James's Hospital, 
aod Noow-resident| 


and previous appointments 

together with the names and addresses of 

three referces. to the Secretary, Joint Registrars 

Comeeese. Park Parade, Harrogate. by September 


A 7206) 
‘TIVERPOOL REGIONAL HOSPITAL BOARD 
Applicauons are invited “for the post of 

ORTHOPAEDIC REGISTRAR 


nication obtarned from and = be — to Dr. 
H 


Hospital Board, Old Fulwood Road, Sheffield, by 
September 3. giving age, nationality, quatlifica- 
tioms, present and previous appointments (with 
Gates), naming three referees. qisi) 


WELSH REGIONAL MOSPITAL BOARD 
REGISTRAR 

Royal Gwent Hospital, Newport 
and orthopacdic unit (36 beds). Own Out-patient, 
X-cay and Rehabilitation Departments. Nom 
resident. Subject to review end of first year. Ap- 
plication forms from S.A.M.O., Temple of Peace, 
Cathays Park. Cardiff, within 14 days. (7340) 


WANDSWORTH HOSPITAL GROUP 


St. James’ Hospital, Balham, London, §.W.12 
SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma) 

Post recognized for F.R.C.S. Vacant September 

15. Applications, 

oup ctary 
above address by September 5. (42740) (7313) 
BIRMINGHAM, 15, fe ORTHOPAEDIC 
HOSPITA 


Hecognized by Roval College of Sargrons. 136 bed 
for long and term orthopaedic 


Separate fracture 


Register: Medica bly with 
orthopaedic experience. 
per anoum. Applications, with testimoniais, or 
names of referees. to Administrator. (7217) 
CHERTSEY. SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital) (43¢ beds) 


ORTHOPAEDIC HOUSE SURGEON 


required from: August 28. 1956. 100 

beds. SH.O. or H.O. (intern grade). Post 
recognized for FRCS. and Pre-registration 
service. Preference 1 spl to provisionally registered 


referees. 


(6304) 
MARGATE, ROYAL SEA BATHING HOSPITAL 
(Surgical and Orthopacdics) 
beds) 


The above post fone of two) is fargcly 
' affords experience in the 
ireaument of w non-tuberculous 


urinary unit of 35 beds and a small oumber of 
beds for other The post: is 


TUNBRIDGE WELLS GROUP HOSPITAL 


MANAGEMENT COMMITTEE 


Pembury Hospitaj 
Pembury, scar Tonbridge Wells 


Applications invited for appointment of 
HOUSE SURGEON (Senior House Officer) 

to Orthopacdic Unit. Post vacant September 1, 
1956, recognized for F.R.C.S. (Eng.) and tenabiec 
for one year. Work includes weatment of long 
and short stay cases and traumatic surgery with 
large Ovut-paticot and Fracture Clinics. National 
Heaith Service Salary. 
board, lodging, etc. Accommodation for a married 
man could be arranged. Apply stating age. quali- 
fications and expericnce with three testimonjals, to 
Group Secretary, Sherwood Park. Pembury Road, 
Tunbridge Wells. (7331) 


ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 
HOUSE OFFICER 
(Orthopaedic, Fracture & Casualty Departments) 
Vacant now. Recognized for F.R.C.S. 6 months’ 
resident post-registration appointment providing 


Hospital, Woolwich, S.E.18. 
BEVERLEY, 
BOSPITAL & 


WESTWOOD 
beds) 


IC HOUSE SURGEON 
(ist, 3rd post) 


Married available. Offers good 
opportunity for general experience in busy acute 
general hospital. Approved pre-registration post. 
Fully registered practitioners may apply. Recognized 
for F.R.CS. Vacant now. Apply Group Sec- 
retary. (6943) 


recognized for the F.R.CS., st itable for 


reading for a higher surgical examination. 
Salary £745 per annum, leas £150 for residential 
emoluments Applications. with 


of 
testimonials, to Hospital Secretary. (5974) 
MONTAGU HOSPIT. MEXBOROUGH 
beds) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post. now vacant, 


together 
should be sent to the Medical 


Applications are invited for the above post. which 
is also recognized for pre-registration candidates. 
The Department has over 50 beds and a larae Out- 
patiemt turmover, dealing with fractures and all; 
types of orthopaedic surgery. Applications, stating 
age. nationality, qualifications add cxaperience. and 


to BE. H. 
. 35, Grove Road South, Southsea. (Pr.6371) 
SOUTHAMPTON. ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


from a large in- 

dustrial town and port is directed, we, providing 

excellent experience io the of twaumatic 
siti 


with 
are also drawn from a wide area. Applications, 
with copies of testimonials, should be sent as soon 
Committee, Bullar 
(Pr.6442) 


Sweet. Southampton. 


PAEDIATRICS 


OBSTETRICS AND CHILD HEALTH 
De Cane Reed, Leades, Ww.12 


RESIDENT PAEDIATRIC REGISTRAR 
required. Post vacant October 23. Duties involve 
care of new-born babies in Maternity Department 


less £150 per annum for . 


| | r | 
+ hospital Apply to Group Secretary, Memorial 
OR 
3 BLACK NOTLEY HOSPITAL 
invited for post of 
tions scther_ with ames and address of Duties include care of cases from London Hospital 
Orthopacdic Department. First, second, third or 
pre-registration post: tenable for 6 months. 
Recognized for F.R.C.S. Applications, with copies 
of three testimonials, to Group Secretary. Col- 
chester H.M.C., 14, Pope's Lane, Colchester, Essex. 
(7275) 
j NORTHAMPTON GENERAL HOSPITAL 
SENIOR HOUSE OFFICER (482 beds) 
: Vacancy October 1. 1956. for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
Recognized for F.R.C.S. and for pre-registration. 
Six months’ appointment in first imstance. Ap- 
; plications, as soon as possibic, to S. G. Hill, 
Superintendent. (Pr.7152) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royai Portsmouth Hospital 
= HOUSE OFFICER (pre-registration) 
7 SENIOR HOUSE OFFICER Orthopacdic Department, 104 beds. Vacant now. 
(Casualty and Orthopacdics) Applications, stating age, expcriemce and qualifica- 
£150 per annum residential emoluments. Recog- | “00s. with the names of two referees, 
; ; nized for training for F.R.C.S. Applications to the H 
EP Secretary the Committee, “Fern Bank,” 
Doncaster Road, Rotherham (71580) 
‘ of required Post recognized for pre-registration 
SENIOR HOUSE OFFICER service and tenable for 6 months. The Hospital is 
for Orthopaedic and Casualty duties. The post 
7 is resident and applications, giving agc. nationality 
and qual testi- 
ls moniais. Superin- 
tendent quis) 
: SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Salisbery General Hospital 
SENIOR HOUSE OFFICER (Resident) or 
Fj RESIDENT HOUSE SURGEON 
Officer Regional Hospite!l Board 19. 
James Serect. Liverpool, 2, to be received sot later naming two referees, the Group Secretary. and Premature Baby Unit. Age. qualifications, cx- 
than September 1956.-—-Vinceat Collinge, Seo- Odseck Hospital, Salisbury, as soon as possibic. perience, names two referees. to Secretary, Board 
retary to the Board. ane) (6942) of Governors, by September 8. 29D 
- 
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BRITISH MEDICAL JOURNAL 


Paediatrics—contd. 
LANCASTER, BEAUMONT HOSPITAL, 
Styme Road 


PAEDIATRIC REGISTRAR (Resident) 
Previous Pacdiatric expericnce essential. Duties 
inctude experience in Children’s Medical Ward, in 


. Royal Lancaster Infirmary, Lancaster. 
(7302) 


NORTH-WEST MEi... 2O0LITAN REGIONAL 
HOSPITAL BOARD 


895 mentally 
defective persons of all types, including children, 
are under care. Approved for D.P.M. Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, 

Management 
. St. Albans, Herts, by Sep. 
tember 10, 1956, (735) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 
to hospitals of the Northampton and Kettering area 
with duties mainly at Northampton General 
Hospital. Applicants holding or wishing to tke 
the D.C.H. preferred. Post provides general ex- 
perience in Paediatrics and includes specific fevers 
and neco-natal work. The appointment will be for 
one year and eligible for extension to two years. 
Applications on 


Secretary, Registrars oad, 
Oxford, should reach him by September 14, aon 


SHEFFIELD AL AL BOARD 
Lincoln County Mespitel bode) 
WHOLE-TIME RESIDENT REGISTRAR 
(Paediatrics) 

for one in 
Regional 
by 


year 


instance. Apply to Secretary, 
Hospital Board. Old Fulwood Road, Sheffield. 


CARSHALTON, 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 853 beds) 
SENIOR HOUSE OFFICERS 
Two required, care of acute medical, 
and poliomyelitis beds. Applications, stating age, 
qualifications and with copies of three 
cacenenen, should reach the Group Secretar, by 
September 1, 1956. (7168) 


HEREFORD COUNTY HOSPITAL 


SENIOR HOUSE OFFICER (Pacdiatrics) 
tequired October 5, 1956, for unit of 60 beds. Ap- 
Plications in writing. together with mames of two 
referees. to Group Secretary, House, Elan 
Street, Hereford (7290) 
~TSWICH & EAST SUFFOLK HOSPITAL 
Heath Road Wing, ipswich (274 beds) 


Applications invited for the post of 
SENIOR HOUSE OFFICER 


to the Pacdiatric Unit, vacant on 


recent testimonials, to the Hospital Secretary. (6891) 
SOUTH MANCHESTER H.M.C. 
The Duchess of York Hespital for Babies and 
Wythenshawe Hospital 


Applications are invited for the post of 
SENIOR HOUSE 
October 1. A of sot less than 


vacant joint post 
3 months and preferably 6 ahahe at 
i as training for the D.C.H. The 


Manchester, 
appearance of this adv: 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications are invited from registered practi- 


is recognized tor the D.C. i. Applications, Stating 
age. nationality, qualifications and experience, to- 
gcther with recent testimonials, should be received 
on’ later than August 28, 1956, by the Group Sec- 

Chelmsford Group Hospital Management 
Chelmsford and Essex Hospital, 
London Road, Cheimsford (6968) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN—Paediatric Unit 
Duties at Victoria Children’s Hospital for three 
months, followed by three months on the pacdiatric 
wards. Western General Hospital. An interesting 
and varied post which includes out-patient and 
casualty work. This appointment, which com- 


mences on October 1, 1956, is recognized for the 
Apply. experience, testimonials. etc.. 

Secretary, Western General Hospital, An- 
iaby Hull, (6660) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Victoria Hospital for Sick Children, Park 
Street, Hull 


HOUSE SURGEON 
required for the above hospital. 
tion post. Six monthly term. Recognized 
for the D.C.H. qualification. Salary to 
National Scales. Replies, with testimonials, 
be sent to the Hospital Secretary. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 


the 
Post vacant at the end of 


resident post of 

HOUSE PHYSICIAN 
in the Pacdiatric ; 
15 for six months. Write, before September 3 
stating age, qualifications with dates, nationality, 
present post, with one copy of recent —s 
to 


Vacancy 


Post recognized for D.C.H. and for pre-registration. 
Six months’ appointmest in first instance. Person 


appointed will be required to reside alternately 
with another Officer, for three 


STOKE-ON-TRENT. CITY GENERAL 
HOSPITAL 


HOUSE OFFICER (Paediatrics) 
required, vacant very shortly. Pre-registration post. 


Detailed applications, with copy testimonials, to 
Group Secretary, Princes Road, mommies. 
(Pr, 


PATHOLOGY 
SHEFFIELD. REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required, based on Grimsby General Hospital. 
Duties will involve responsibility for pubtic health 
and hospital bacteriology for the Grimsby arca and 
considerable experience in these is essential. Some 
experience of morbid anatomy will also be required. 
Appointment to commence in January, 1957. Ap- . 
Diication forms and further details from Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Oid Fulwood Road, Sheffield, 10. 
Forms to be returned by September 22. (7218) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required, based on Scunthorpe and District War 
Memorial Hospital. Appointee to commence on or 
after January 1, 1957. Application forms and 
further details from Senior Administrative Medical 


by September 22. 


SOUTH FOR WOMEN 
A 
Common, S.W.4 


REGISTRAR IN PATHOLOGY 
(Pull-time). Applications are invited from women 
medical practitioners who should have had ex- 
perience of laboratory work. Canvassing will dis- 
qualify, but candidates are not precluded from 
visiting the hospital if they so desire, Forms of 
application (enclosing —— addressed envelope) 
from the H 


whom completed applications should 
not later than September 15. 1956. 
MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE 
UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR IN PATHOLOGY 


UNITED OXFORD HOSPITALS 


Applications invited for the post of son-resident 
REGISTRAR ia the Department of Pathology 
19, 1956. Ap- 
the Adminis- 


lord, should be 
received not later than September 10. 1956. (7154) 
NORTHAMPTON GENERAL HOSPITAL 


Vacancy October 1, 1956, for 
SENIOR HOUSE OFFICER 


in R to 
March 31. 1957, im first instance, and afterwards 
by agreement. Applica . with names three 


se., LONDON, 
yston 603! (7 lines) 


AL CHARITIES 


37 
tioners (or the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER a 
(male or female) 
Commencing September i5, 1956, to work in the ye 
x Paediatric Unit of the Cheimsford Hospital Group. Raat 
Neonatal unit. and Pacdiatric out-patient clinics. The Unit includes a Premature Baby Nursery of neal ts 
Unit recognized for D.C.H. Candidates may visit | 10 cots and a Neo-natal Department inthe 
hospital by direct appointment. Applications, to- ; 
gether with names of two referees, to Group Sec- ‘ ; 
Offic Sheffield Regional Hospital Board, Old Ful- be 
wood Road, Shefficid, 10. Forms to be returned a 
(7219) 
above 
September 3. giving age, nationality, qualifications, work 
Present and previous appointments (with dates), ment and also provides experience in the care of coe 
naming three referees (7153) study ae 
| 
plications, together with two testimonials, to be in 
; addressed to the Hospital Secretary at the above Facilities for training in all branches of pathology oe 
Hospital. (6776) | will be provided in both teaching ang non-teaching 
ee ee hospitals in the Manchester aren. Main duties 
READING AND DISTRICT HOSPITAL initially at Manchester Roya! Infirmary. Application : 
MANAGEMENT COMMITTEE forms, obtainable from the»Senior Administrative in 
Medical Officer, Manchester Regional Hospital 
7" Royal Berkshire Hospital (399 beds), Reading Board, Cheetwood Road. Manchester, 8, should be 
feturned by September 3, 1956. (75) 
Applications are invited from registered and pro- — nt 
September 29. NORTHAMPTON GENERAL HOSPITAL 
Recognized for D.C.H.. and normally of 12 months’ (482 beds) 
PAEDIATRIC HOUSE OFFICER id 
| referees. coon as 10 5. G. HEL, Superte- 
month periods at Northampton General Hospital tendent. (7155) 
aod Harborough Road Hospita!, Northampton, and a ee 
Duchess of York Hospital is also attached to the ‘stole “Sut Dacute * sediatric 20. RT All int te 
Manchester University Department of Child Health. should read the revised NOTICE at the 
Applications to the Group Secretary, Withington Applications as soon as possible to S. G Hill. top of page 23 ye 
20, within 7 days of the : > aN 
Branches at: Bristol, Cardiff, Dublin, 
INSURANCE AGENCY LTD. Edinburgh Newcastle — a 
ICAL 1SION 
MED General er Hen Secretary OL. prov 
Chairman : Dis FAMIL 
James Fenton, CBE.MD. w.c.l To suit ANY 
TAVIST poricies rebates : 
B.M.A. HOUSE, substantial 
T unbiased advice 
ALL SURPLUS T independent. Bee 
: 


‘trative Medical Officer, 117. 
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OPHTHALMOLOGY 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, County Ophthatmic and Aural 
Howitt (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Optthaimic Department of the above 
hospital. The hospital is recognized by the Examin- 
ing Board for the F.R.CS. and D.O. — £745 
a@ year, less £150 a year for resid 
Applications should be forwarded as eose as poe 
sidle to the Adminiswative Officer, Kent County 
Opbthaimic and Aural Hospital, Church Street, 
Maidsione (7338) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER ( 


Oph thatmology) 
and D.O. Ap 


required Recognized F.R.C.S. 

Plications t Group Secretary, Hospital Manage- 

ment Committee, Princes R Stoke-on-Trent. 
(6905) 


ROMFORD, ESSEX, URCH HOSPITAL 
bean) 


SENIOR HOUSE OFFICER 
required in the Department of Ophthalmology from 
September & 1956 Apolications should be 
addressed immediately to the Group cree. 
Romford Group Hospital M 
Oldchurch Hospital, Romford (7167) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbery, Bucks 


HOUSE OFFICER, OPHTHALMOLOGY 
required immediately. Post recognized for D.O. 
Apply with copics of two recent testimonials to 
Secretary-Supecrimtendent as soon as possible. 

(6368) 


ORTHOPAEDICS 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


matic Departament, Central Middlesex Hospital, 
Park Royal, N.W.10. include teaching 

visiting convalescent hospital and area orthopacdic 
Opportunity of gaining at least 12 months’ 


clinics 
experience of long stay orthopacdic cases at 
Heatherwood Orthopacdic Hospital, Ascot. Ap- 


plicants should be FRCS Post now vacant. 
Hospital! may be visited by direct appointment. Ap- 
plication forms obtainable from and returnable to 
Secretary, Central Middlesex Group H.M.C., Park 
Royal, N.W.10. by September 8, 1956 (7350) 


ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL (340 beds) 


Asolications are invited from 
SENIOR ORTHOPA EDIC REGISTRARS 
who desire a year's experience in the same grade 


at a long-stay orthopaedic Post inciudes 
attendance at peripheral clinics. Residence avail- 
Write to Secretary for application 


EAST ANGLIAN REGIONAL aA 
BOARD 


ORTHOPAEDIC REGISTRAR 
Ipewich and East Suffotk Hospital. Post provides 
excelient training in orthopaedic surgery. Appoint- 
ment for ome year, renewable for second i Ap- 
plications, stating age, experience, and the 
of three referees, to the Board's Senior ‘adminis. 
Chesterton 


invited to visit hospital by direct arrangement with 
H.M.C. Secretary at the hospital (7205) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC SURGERY 


St. James's Hospital, Leeds (64 Orthopacdic beds), 
and the Public Dispensary, Leeds. Non-resident. 


Committee. Park Porade, Harrogate. by mber 

7. 1956 (7206) 

‘TIVERPOOL REGIONAL HOSPITAL BOARD 
Valtoe Hospital 


Applications are invited for Me post of 
ORTHOPAEINC RECISTRAR 


with dutics at the above boapitel. Forms of 
to 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Scunthorpe & District War Memorial Hospital 


(267 beds) 

(Recognized for training fer F.R.C.S.) 

WHOLE-TIME RESIDENT REGISTRAR 

Orthopuedics) 

required. 
instance. Apply 
Hospital Board, Olid Fulwood “Road. Sheffield, 
September 3, giving age, aationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees. 


WELSH REGIONAL HOSPITAL BOARD 


ome year in frst 
egional 


REGISTRAR (Orthopaedics) 
— Gwent Hospital, Newport. Separate fracture 
ic unit (36 beds). Own Out-patient, 
and Rehabilitation Departments. Nor 
residemt. Subject to review end of first year. Ap- 
plication forms from S.A.M.O., Temple of Peace, 
Cathays Park. Cardiff, within 14 days. (7340) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, Leados, §.W.12 
SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma) 


Post recognized for F.R.C.S. Vacant September 
15. Applications, stating age, qualifications, " 
perience and two referees, to Group Secretary 
above address by September 5. (42740) oy <7313) 


BIRMINGHAM, 15, ORTHOPAEDIC 
by Surgeons. 334 beds 
term orthopaedic 


SENIOR HOUSE OFFICER 
Registered Medical Practitioner preferably with 
orthopaedic experience. Residential charge £150 
per anoum. Applications, with testimoniais, or 
names of referees, to Administrator. (7217) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botieys Park War Hospital) (430@ beds) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
(Surgical Tuberculosis and Orthopaedics) 
(241 beds) 

SENIOR HOUSE OFFICER 
The above post fone of two) is largely an 

onc. and affords 
treatment of tub 


urinary voit ‘of 35, beds ands small 
beds for other | diti 
recognized for te F.R.CS., 
someone reading for a higher surgical examina 

Salary £745 per annum, less £150 for residential 
emoluments Applications. 


and is suitable R. 


NEW MA GENERAL AL, 
Applications are invited for the post, now vacant, 


of 
SENIOR HOUSE OFFICER 
for ic and Casualty duties. The post 
is resident and applications, giving age. nationality 
and qualifications with three recent testi- 
moniais. be sent to the Med 
tendent ous) 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Ccacral Hespetai 
\Orthopacdic Department) 


SENIOR HOUSE OFFICER (Residend) or 

RESIDENT HOUSE SURGEON 
tioas are invited for the above post, which 
recognized 


SOUTHPORT PROMENADE HOSPITAL 


SENIOR HOUSE OFFICER (resident) 
Duties mainly connected with Orthopacdic and 
E.N.T. departments. Post vacant about mia-Sep- 
tember. Apply stating age, cxperience, qualifica- 
tions, nationality, and enclosing copics of two 
recemt testimonials, to Group Secretary, Southport & 
District H.M.C., Promenade Hospital, ene 


WELLS GROUP HOSPITAL 


AGEMENT COMMITTEE 


Pembury Hospital 
Pembury, sear Tunbridge Wells 
Applications invited for appointment of 
HOUSE SURGEON (Senier Howse Officer) 

to Orthopacdic Unit. Post vacant September 1, 
1956, recognized for F.R.C.S. (Eng.) and tenable - 
for one year. Work includes weatment of long —§ 
and short stay cases and traumatic surgery with 
large Ovut-patient and Fracture Clinics. National 
Health Service Salary, less £150 per annum for . 
board, lodging, etc. Accommodation for a married 
man could be arranged. Apply stating age. quali- 
fications and expericnce with three testimonjais, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells. (7331) 


ST. NICHOLAS HOSPITAL 

Plumstead, S.E.18 

HOUSE OFFICER 
. Fracture & Casualty Departments) 
Vacant now. Recognized for F.R.C.S. 6 months’ 
resident post-registration appointment providing 
good gencral experience in a busy acufe general 
hospital Apply to Group Secretary, Memorial 
Hospital, Woolwich §.E.18. 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPIT (229 beds) 


post) 

accommodation available. Offers good 
opportunity for general experience im busy acute 
general hospital. Approved pre-registration post. 
Fully practitioners may apply. Recognized 
for F.R.C.S. Vacant now. Apply Group Sec- 
5 6943) 

BLACK NOTLEY HOSPITAL 

Braintree, Essex (516 beds) 


(275) 
(482 beds) 


Vacancy October |. 1956. for 
FRACTURE AND ORTHOPAEDIC HOUSE 


OFFICER 
Recognized for F.R.C.S. and for pre-registration. 
Six months" appointment in first instance. Ap- 
plications, as soon as possibic, to S. G. 
Superintend 


(Pr.71$2) 


be f as possible to 
Hurst. 35, Grove Road South, Southsea 
. ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


AEDIC HOUSE SURGEON 
required. Post for pre-registration 
service and tenable for 6 months. The Hospital is 
the centre to which all twauma from a large in- 
dustrial town and port is directed, rr providing 
exceliemt experience ia the 
are also drawn from a wide arca. Applications, 


with copies of should be seat as soon 
as possible to Group Secretary, Southamptoa 
Group tal me . Bullar 
Street, Southampton. 4442) 


PAEDIATRICS 
HAMMERSMITH HOSPITAL & INSTITUTES OF 
AND CHILD HEAL 
De Cane Read, Leadon, W.12 
required. Post vacant October 23. Duties involve 
mew-born 


babies in Matcrnity Department 
aod Premature Baby Unit. 


traumatic) and extensive out-patient services. 
4 ORTHOPAEDIC HOUSE SURGEON 
SHO. or HO. (interes Post 
SENIOR REGISTRAR recognized for FRCS. and Pre-registration 
2. whole-time. non-resident. Orthopacdic and Trav- service. Preference given to provisionally registered - 
2 candidates. Salary in accordance with terms and Applications invited for post of 
. ; conditions of National Health Service. Applica- HOUSE OFFICER (Orthopacdic Sergery) 
: tions, together with names and addresscs of | Duties include care of cases from London Hospital 
: referees, to be sent to the Physician Superintendent. | Orthopaedic Department. First, second, third or 
= St. Peter's Hospital. Chertiscy. a8 soon as poe preregistration post: tenable for 6 months. 
sidle (6304) Recognized for F.R.C.S. Applications, with copies 
of three testimonials, to Group Secretary. Col- 
$$ 
&g 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
testimonials, to Hospital Secretary (5974) bl 
MONTAGU Royal Portsmouth Hospital 
68 
—— HOUSE OFFICER (pre-registration) 
; SENIOR HOUSE OFFICER Orthopaedic Department, 104 beds. Vacant now. 
(Casualty and Orthopaedics) Applications, stating age, experience and qualifica- 
£150 per annum residential emoluments. Recog- | together with the names af two referees, 
F mized for training for F.R.C.S. Applications to the D 
Secretary t© the Committtce, “Fern Bank,” 
Doncaster Road. Rotherham (7150) 
of > apo niments showing 
dates “ with the nam and addresses of 
Dr. patient turmover, dealing with fractures and all; 
Liewd, Hughes. Senior Administrative Medical types of orthopaedic surgery. Applications, stating 
Offeer, Liverpool Regional Board, 19. age, nationality, qualifications and cxapcrience. and 
James Serect. Liverpool, 2, to be received aot later naming two referees, the Group Secretary. 
than September 8. 1956.-——Vinceat Collinge, Seo- Odmeck Hospital, Salisbury, as soon as possibic. perience, names two referees. to Secretary, Board 
; retary to the Board. cue) (6942) of Governors, by September 8. omwD 
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Paediatrics—contd. 
LANCASTER, BEAUMONT HOSPITAL, 
Styne Road 


PAEDIATRIC REGISTRAR (Resident) 

Previous Pacdiatric experience Duties 
include experience in Children’s Medical Ward, in 
Neonatal unit. and Paediatric out-patient clinics. 
Unit recognized for D.C.H. Candidates may visit 
hospital by direct appointment. Applications, to- 
gether with names of two referees, to Group Sec- 
retary, Royal Lancaster I 
) 


NORTH-WEST MEi.. 2O0LITAN REGIONAL 
HOSPITAL BOARD 


care. D.P.M. Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Group 


Secretary, Hospital Management 
Harperbury Hospital, St. Albans, Herts, by Sep- 
tember 10. 1956, (7381) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 
to A of the Northampton and Kettering area 

duties mainly at Northampton General 
Hospital Applicants holding or wishing to take 
the D.C.H. preferred. Post provides gencral ex- 
perience in Pacdiatrics and includes specific 
and neo-natal work. The appointment will be for 
one year and cligible for extension to two years. 
Applications on 
Secretary, R > 
Oxford, should reach him by 14, 


3, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
maming three referees. (7153) 


CARSHALTON, SURREY. 
HOSPITAL FOR 
(General Children’s Hospital of 853 beds) 


SENIOR HOUSE OFFICERS 
Two required, care of acute medical, rheumatism 
and poliomyelitis beds. Applications, stating age. 
qualifications and experience, with copies of three 
ials, should reach the Group Secretary by 


instance. Apply etary. 
Hospital Board, Olid Fulwood Road, Sheffield. 
September 


SOUTH MANCHESTER 
The Duchess of York Hospital for Babies and 
Wythenshawe Hospital 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
vacant. Ocwwber 1. A joint post of 


mot less than 
} montie and preferably 6 months at cach Hospital 
is recognized as training for the D.C. 


CHELMSFORD, ST. JOHN’S HOSPITAL 


Applications are invited from registered practi- 
tioners for of 
RESIDENT 


10 cots amt a Neo-natal 
Maternity Block of the Hospital. The Department 
is recognized for the D.C.H. Applications, stating 
age. nationality, qualifications and — to- 
gcther with recent testimonials, should be received 
not later than August 28, 1956, by the Group Sec- 
retary, Chelmsford Group Hospital Management 
Committee. Chelmsford and Essex Hospital, 
London Road, Chelmsford. (6968) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN—Paediatric Unit 
Duties at Victoria Children’s Hospital for three 
months, followed by three months on the pacdiatric 
wards, Western Gencral Hospital. An interesting 
and varied post which includes out-patient and 
casualty work. This appointment, which com- 
1, 1956, is ~o for the 


Victoria Hospital for Sick Children, Park 
Street, Heli 


be sent to the Hospital Secretary. 
KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 

The above post, recognized for D.C.H... in- 
cludes work in the Ward and Out-patient Depart- 
ment and also provides experience in the care of 
the new-born. Opportunities exist for the study 
of preventive medicine among children and child 
guidance work. Post vacant at the end of 

i . to 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


required, vacant very shortly. Pre-registration post. 
Detailed applications, with copy testimonials, to 


Group Secretary, Princes Road, Stoke-on-Trent. 
(Pr.7169) 


PATHOLOGY 
SHEFFIELD. REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT PATHOLOGIST 


considerable experience in these is essential. Some 
experience of morbid anatomy will aiso be required. 
Appointment to commence in January, 1957. Ap- 
plicution forms and further details from Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, 10. 

Forms to be returned by September 22. (7218) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required, based. on Scunthorpe and District War 
Memorial Hospital. Appointee tc commence on or 
after January 1, 1957. Application forms and 
further details from Senior Administrative Bay 


by September 22. 
SOUTH LONDON 


REGISTRAR IN PATHOLOGY 
(Full-time). Applications are invited from women 
medical practitioners who should have had ex- 
perience of laboratory work. Canvassing will dis- 
qualify, bat candidates are not precluded from 
visiting the hospital if they so desire. Forms of 
application (enclosing stamped addressed envelope) 


from Secretary, beth Group H 
Committee, Renfrew Road, S.E.11, to 

whom completed applications should be returned 

not later than September 15. 1956. (7170) 


MANCHESTER REGIONAL HOSPITAL BCARD 
AND THE BO GOVERNORS THE 


ARD OF oF 
UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR IN PATHOLOGY 


in the Pacdiatric Department; vacant September 
15 for six months. Write, before September 3, 
present post, with one copy of recent testimonial 
to Secretary. 


Post recognized for D.C.H. and for pre-registration. 
Six months’ appointment in first instance. Person 
appointed will 
with 


be required to reside alternately 
Officer, for three 


the 


trator, Radcliffe 
received not later than September 10. 


should be 

1956, (7154) 

NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
SENIOR HOUSE OFFICER 
of Pathology. Appointment 
1957, in first instance, and po 
ications, names of three 


G. Hill, Superin- 
(7155) 


in 
March 31. 
by agreement. Appl wi 
referees, as soon as possible to S. 
tendent. 


IMPORTANT All intending applicants 
should read the revised NOTICE at the 
top of page 28 


(male or female) 
Commenciag September 15, 1956, to work in the 
Paediatric Unit of the Cheimsford Hospital Group. 
The Unit includes a Premature Baby Nursery of TT ie 
ties inmvotve responsibility for pubtic heal 
— and hospital! bacteriology for the Grimsby aren and 
defective persons of all types. including children, . sah 
to the Secretary, Western General Hospital, An- 
laby Road. Hull. (6660) 
HULL (A) GROUP HOSPITAL MANAGEMENT : 
COMMITTEE 
wo fMficid, 10. Forme to be returned 
| 4 
HOUSE SURGEON LDRE 
required for the ‘above hospital. Registration or 
whe pre-registration post. Six monthly term. Recognized 
SHEFFIELD REGIONAL HOSPITAL BOARD for the D.C.H. qualification. Salary according to eo ® 
nel Seg < with testimonials should 
Lincotn County Hospital (200 beds) 5) 
WHOLE-TIME RESIDENT REGISTRAR ve 
(Paediatrics) 
required. Appointment for one year first 
: addressed to the Hospital Secretary at the above Facilities for training in all branches of pa ? oe 
Hospital. (6776) | will be provided in both teaching and non-teaching een 
hospitals in the Menchester area. Main duties 
READING AND DISTRICT HOSPITAL initially at Manchester Royal Infirmary. Application , 
MANAGEMENT COMMITTEE forms. obtainable from Administrative 
Reyal Berkshire Hospital beds). Reading Boar 5 Cheetwood oad ianchester, 8, should 
HEREFORD COUNTY HOSPITAL sete al returned by September 3. 1956. (7315) Bt 
weary. Victoria Howe, HOUSE PHYSICIAN Applications invited for the post of non-resident 
Street, Hereford. (7290) REGISTRAR in the Department of Pathology 
& EAST SUFFOLK HOSPITAL Radcliffe Infirmary, trom October 19, 1956. Ap- 
Heath Road Wing, Ipswich (274 beds) plications, on forms obtainable from the Adminis- : 
Applications the post of 
to the Paediatric Unit, vacant on September 29. NORTHAMPTON GENERAL HOSPITAL ; 
Recognized for D.C.H.. and normally of 12 months’ (482 beds) “ 
tenure Detailed applications with copies of Vv. Oct 1, 1956. pe 
PAEDIATRIC HOUSE OFFICER 
month periods at Northampton General Hospital 
and Harborough Road Hospital, Northampton. and 
the Consultants for the supervision of all the beds. ( 
allocated as follows: Sub-acute Pacdiatric 20. 
Applications to the Group etary. ithington ae 
appearance of this advertisement. 0768) 
at: Dublin, 
General Manager Robinson, MD, OL. PR 
CBE, MD. ALN. Dixon, ACH. Henry NDON FAMILY RON 
B.M.A. HOUSE, Euston 603) (7 tines) substantial rebates 
, TO MEDICAL AND independent. is 
ALL SURPLUS 
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PHYSICAL MEDICINE 
ST. THOMAS’ HOSPITAL, Losdos, S.£.1 


SENIOR REGISTRAR 

to the Department of Physical 
For a period of one year im the first instance. 
Applications, naming two referees. to the Clerk of 
the Governors by September 7. 1956 (7101) 


BELFAST MANAGEMENT 
MMITTEE 
Ridde! House, Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER 

tions are invited from candidates training 
for Part 11, Diploma of Physical Medicine. Salary 
£745 per annum. Application to be made on a 
form obtainable from 
H Ma Committee, Riddei House. 
Royal Victoria Hospital, Belfast, not later than 
September 3. 1956 (7304) 


PLASTIC SURGERY 
PLASTIC SURGERY, JAW INJURIES AND 


required Previous expericnce in Specialty not 
essential. The hospital intakes from most of 
Wales and the successful candidate will receive a 
thorough training. There is a second S$.H.0. in 
Plastic Surgery and also a S.H.O. in Orthopacdics, 
Senior Registrar non-resident, and two Registrars, 
all in plastic Surgery residemt. Salary £745, less 
£150 board residence. Write, quoting two referees, 
to T. A, Jones, Group Secretary, 64, Cardiff Road, 
Newport, Moa (7158) 


PSYCHIATRY 
SOUTH WESTERN REGIONAL HOSPITAL 
BOARD 


St. Lawrence’s Hospital, Bodmin, and 
Horton Road and Coney Hill Hespitals, Gloucester 
Applications are invited for two whole-time ap- 
pointments of 
CONSULTANT PSYCHIATRIST 
one t© the West Cornwall Clinical Area with 
duties mainly at St. Lawrence's Hospital, Bodmin, 
and the other to the North Gloucestershire 
Clinical Area with duties mainly at Horton Road 
and Concy Hill Hospitals, Gloucester. Applicants 
must possess a higher qualification. Facilities for 
Ourpations” clinic work cxist in the North 
Gloucestershire Clinical Area. Residential accom- 
modation is available for a married man at St. 
Lawrence's Hospital. Twelve copics of applications, 
stating date of birth, qualifications and experience. 
together with names and addresses of two referees, 
be sem to the Secretary of the Regional 
Hospital Goard, 27, Tyndalis Park Road, Bristol, 8. 
not later than September 15, 1956 (7386) 


SOUTH-WEST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PSYCHIATRIST 


Superintendent of the Knowle Group. Candidates 
should possess D.P.M. and have experience of 
both in-patient and cut-patient work in psychiatry. 
There is a house available at a reasonable rentai. 
Applications by letter (5 copies) giving date of 
birth, qualifications, experience. three referees, to 
the Secretary (S.1), S.W. Met. R.H.B., 11, Portiana 
Place, W.1, by September 22, 1956. may 
visit hospital by local arrangement. (7222) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. South Warwickshire Group 14, 50. Holly Walk. 


Leaminagtoa Spa 
REGISTRAR, PSYCHIATRY 

for Coventry, Nuneaton and Rugby Hospitals, Out- 
patients (adults and children). (7 sessions): 4 in- 
patients sessions at Central Hospital near Warwick 
with Neurosis Unit, E.E.G. Department. Occupa- 
tional Therapy and all modern weatments. House 
or flat at Central Hospital. 


2. Skrewsbery Group 15, Reyal Saleop Infirmary, 


REGISTRAR, PSYCHIATRY 
at Shelton Mental Hospital. Whole-time. Previous 
general medicine desirabie. Application 
forms from Group Secretaries to be returned by 
September 3, 1956. Candidates may visit Hospitals. 


(7208) 
CHICHESTER, GRAYLINGWELL HOSPITAL 


REGISTRAR (Lady or Gentleman) 

ts of Research and Neurology and 
x which are attached three active out-patients 
clinics. All modern treatments are practised and 
organized training is given for D.P.M. Furnished 
accommodation available for single officer. Candi- 
dates may visit the Hospital by arrangement with 
the Medical Superintendent. . Application forms 
(obtainable from the Group Secretary) are return- 
able within 14 days of the appearance of this 
advertisement. (7246) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital 
. —-¥ ate invited for the post of 
HOSPITAL MEDICAL OFFICER 
Psychiatry 


recognized for the D.P.M. for twelve months. Ap- 
plications, with fuli details of age. qualifications 
and experience. together with names of two 
referees, should be submitted to H. Wilkinson, 
Group Secretary, Bury General 


7252) 


RADIOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at West Park Hospital. Epsom, Surrey 
Candidates should pomess D.P.M. and a higher 
medical qualification. and have wide knowledge 
of both psychiatry and general medicine. Applica- 
tions, by letter (5 copies), giving date of birth, 
qualifications, experience, three referees, to Sec- 
retary S.W. Met. R.HB. ila, Portland 
Place, W.1. by September 22. 1956. Applicants may 
visit hospital by local arrangement (7220) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at Horton Hospital, Epsom, Surrey, & 
large mental hospital of 1,635 beds. of which 1,550 
are at present occupied and which provides aii 
modern methods of psychiatric weatment. Out- 
patient clinics are operated at certain London 
hospitals. Candidates should possess D.P.M. and 
orcferably a higher medical qualification and have 
wide experience of peychiatry in all its branches. 
Residential accommodation is available at present 
for single persons only. Applications by letter (5 
copies), giving date of birth, qualifications, ex- 
perience. three referees. to Secretary (3.1). 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 

Pen-y-Val Hospital and Maindiff Court Barly 
Treatment Unit. Abergavenny (1,336 beds) Ap- 
plicants must have had wide ecxperience in 
Psychiatry. hold « Diploma in Psychological 
Medicine, be competent to take clinical responsi- 
bility and to participate in the work of the 
associated out-patient clinics and domiciliary con- 
sultamt service im the afea served by the hospital. 
Non-resident Twelve copies of application. nam- 
ing three referees, to S.A.M.O., Temple of Peace. 
Cathays Park, Cardiff, within 21 days. (7370) 


SOUTH-WEST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 
PART-TIME CONSULTANT RADIOLOGIST 


G b4.p.w.) 
required for the St. Helier (Surrey) Group. Candi- 
dates must have D.M.R. and wide experience in 


radiology. Applications by letter (5 copies) giving 
date of birth, qualifications, experience, three 
referees, 3.W Met. R.A.B., Ila, 
Portland Place, W.1, by 22. 1956. Ap- 
plicants may visit hospitals by local arrangemcnt. 
(7124) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT RADIOLOGIST 
for Derbyshire Royal Infirmary to work under the 
direction of the Consultant Radiologist-in-charge. 
Candidates should a diploma in Radiology 
Salary scale £1,575 by £50 to £2,025 Application 


ROYAL FREE HOSPITAL 


REGISTRAR X-ray Department 
Applications are invited for the post of Registrar 
to the X-ray Department at the Royal Free 
the first instance. Dutics to commence 
1956. Candidates should be registered 3 meted 
practitioners of not more than ten years’ 
and should hold the D.M.R.D). Formal applica- 
etc. 


retary, Royal Free Hospital, Gray’s Inn Road, 
W.C.1, not later than Septemcr 1. 1956. (7078) 


THE UNITED BIRMINGHAM HOSPITALS and 
BOAR! 


are lavined for the joint whote-time 
appointment of 
RESIDENT REGISTRAR 


Radiology 

Senior Registrar Grade) 
The duties wilt be apportioned at five sessions in 
the Teaching Hospital and six sessions in the 
Dudley _ Road —~* Group. mainly at Dudicy 
Road must be registered 
medical aa SES have had previous experience 
in the specialty and possess a diploma in radiology. 
Forms of application may be obtained from the 
Secretary. United Birmingham Hospitals, Queea 
Elizabeth Hospital, wey 15, and should be 
returned by September 8, 1956. (7276) 


RHEUMATOLOGY 


SHEFFIELD REGIONAL HOSPITAL BO. 
Sheffield Centre for the Investigation and 
Treatment of Rheumatic Diseases 


REGISTRAR 
Patient, an In-Patient and a Chemical Research 
Unit. A Registrar is required to assist in the 
and treatment of rheumatic diseases. 


teferees, to the Chief Administrative Officer, The 
United Shefficid Hospitals, West Str Shefficid, 1, 
from whom further details may be obtained. (7277) 


SURGERY 
AMENDED ADVERTISEMENT 


SURGICAL REGISTRAR, 


Hospital, Park Royal, N.W.10. Vacency date 
should read “ December 1." Full details shown 
on Page 34, August 18 (07D 
SOUTH-EAST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 
Applications are invited for an appointment as 


CONSULTANT GENERAL SURGEON 
of Thanct and St. Augustine's groups of 
The successful be required 


plicants may visit the hospitals concerned. Apply, 
stating age, scx, qualifications and ex- 
perience, uding details of present appointment 
and of war -y- * together with the names and 
addresses of three referees, to: Secretary, 
Advisory Appointments Committee, South-East 

Metropolitan Regional Hospital! Board, 11, Portaod 
Place, W.1, not later than September 18, 


forms and further details from Senior Ad 
tive Medical Officer, Shefficid Regional Hospital 
Board. Old Pulwood Road. Shefficid. 10. Forms to 
be returned by September 15. 1956 (6974) 


HAMMERSMITH 


mames two referees, to . Board of 
Governors, by September 8 (7293) 
NORTH-WEST N REGIONAL 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are favited for an appointment as 


CONSULTANT GENERAL SURGEON 


lege of Surgeons. The appointment will be in ac- 
cordance with the Terms and Conditions of Service 
of Hospital Medical and Dental Staff (England and 
Wales). Candidates may visit the hospitals con- 
cerned. Apply, stating nationality. age, sex. quali- 
fications and expcrience, including details of present 
appointment and war service. together with the 
mames and addresses of three referees, to: The 
Secretary. Advisory Appointments Committec, 
South-East Metropolitan Regional 
11, Portland Place. W.1. 


(S.4.M.O. grade) 
| 
BURNS CENTRE 
(127 Plastic Surgery, 50 Orthopaedic Beds) Sh 
SENIOR HOUSE OFFICER 
in Pinstic Sargery 
/ 
RD 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Middlesex 
& part 
7 — 
_ De Cane Read, London, W.12 
Met. a, Portland Place. W.1. by Sep- 
tember 72. 1956 Applicants may visit hospital WHOLE-TIME REGISTRAR wil] be required to reside the area. General 
by local arrangement. (7221) — Surgical experience is essential. Special training 
= | and experience in Urology would be ap aiset for 
_ REGISTRAR IN RADIOLOGY 
X-ray Diagnostic Department. required at Royal 
Northern Hospital. Candidates should posses 
: D.M.R.D. Hospital may be visited by direct ap- 
pointment Application forms obtainable from and 
returnable to the Sccretary. Royal Northers 
7 Hospital, Holloway Road, N.7, by September 4. 
1956. (733) 
> 
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N.E. METROPOLITAN REGIONAL HOSPITAL 


SURGICAL REGISTRAR 
“4 Essex 
Recognized for F.R.C.S. 
busy Out-paticat Department i 
SURGICAL REGISTRAR 
(Resident or Non-resident) 
Bethnal Green Hospital, E.2 
Recognized for F.R.CS 
SURGICAL REGISTRAR 
Whipps Cross 
Recognized for F.R.C.S. 


Appoin 
Application forms from Secretary, 
Place, W.1, to be returned by September 8. (7352) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(South-West Metropolitan Hospital Board) 


LEEDS REGIONAL HOSPITAL BOARD 


N 
duties in the Casualty Department 
@) Halifax Group. Mainly the Royal Halifax 
Infirmary (116 General beds). Pre- 
ferably resident. Includes some dutica in the 
Casualty Department. 
Applications, stating age, qualifications and 


of three referees, = the S$ i 
Harrogate, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management 
Committee 
Regional Plastic and Oral Surgery Centre, Odstock 
Hospital, Salisbury, Wilts 
Applications are invited for the post of 
SURGICAL REGISTRAR 
Candidates should have had wide surgical ex- 
perience and the possession of a higher surgical 


degree will be an advantage. Post vacant November 
obtained 


16. 1956. Application forms may be 
from, and must be returned tw, the Group 
lary, Odstock Hospital, 


tember 6, 1956. 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 

Applications are invited for the post of 

SURGICAL REGISTRAR (Registrar grade) 
This post is designed to give experience in Neuro- 
surgery and Plastic Surgery and would be suitable 
for trainees in General Surgery, Orthopaedic and 
other branches of Surgery. The appointment is 
tenable for six months in the first instance with 
the possibility of re-appointment for a further 
period of time. The successful candidate may be 
required to be resident. Application forms may 
be obtained from the Secretary, United Birming- 


baston, Birmingham, 
to him by September 8, 1956 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Norwood Hospital 
CLINICAL ASSISTANT—General Surgery 
1 Session weekly at £175 per annum. Detailed 
applications in writing, with names of two referees, 
to George A. Paines, Group Secretary, Croydon 
Committec, 
the publication of this advertisement. 
MANOR HOUSE HOSPITAL 
Golders 


DENT SURGICAL OFFICER (Male) 
Reosed. Salary £745 per annum, less £130 per 
anoum for emoluments. Six months’ appointment, 
renewable. stating nationality, 
| or ir ex- 
perience, with ae of three recent testimonials, 
to: The Secretary, Mr..W. FP. Pendrill. (7278) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Bury and Rossendale Hospital Management 
Committee 


are invited for 
REGISTRAR IN SURGERY 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the post of whole-time 
RESIDENT REGISTRAR 


SURGICAL 
to the West Manchester Hospital Management 
Committee with duties primarily at Park Hospital 
Davyhuime, but with duties at other hospitals 
thin the Group. Post vacant carly September. 
months’ appointment subject to renewal. Form 
from Secretary. Park Hospital, Davyhulme. (7365) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


practitioners fi 
RESIDENT SU OFFICER 
(Registrar Grade) 


ST. HOSPITAL 
Ladbroke Grove, W.10 
Applications are invited to fill the undermentioned 


ete.) 
Applications, age. qualifications, 
together mames and addresses of 
to to Hospital Secretary 
HORTON GENERAL 
(163 beds) 

required S recognized for 
FRCS. Active Same department under direc- 
tion of resident Consultant. Work in genera! 
surgical wartds, with special responsibility for 
children. Four other residents. Application, with 
names of two referees, to the Secretary (6952) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


etc., 
referees. 
immediatety. 
BANBURY. OXON, 
HOSPITAL (1 


Post 


RESIDENT SU 
required at the above hospital. 
mediately. of 


Salary and conditions 
accordance with national tions. 
plication should be made to the Group Secretary, 
113, Northgate, Wakeficid, (7179) 


MERTHYR & ABERDARE HOSPITAL 

MANAGEMENT COMMITTEE 

RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 

St, Tydfil’s Hospital, Merthyr Tydfil (376 
Merthyr General Hospital, 

Vacancies immediately, both posts 

January 31, 1957. Apply with full particulars _— 


‘opies of two recent testimonials, to Group Sec- 
retary, St. Tydfil’s Hospital, Merthyr Tydfil. (6893) 


MINEHEAD & WEST SOMERSET HOSPITAL 
Minehead, Somerset 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (S.H.O.) 
with care walaly of surgical cases under Consultant 

One o Senior House Officer. Six months’ 
Or Ome appointment. Vacant now. Salary 


£745 per annum. Furnished house availabic tor 
married applicant. 
Minehead and West 
Somerset. 


Applications to the Secretary, 
Somerset Minchcad, 
(7307) 


SENIOR HOU OFFICER 
required. (Non-tesident.) Post is of a senior 
character. Surgical Department of 46 
sists of Consultant engaged 


Cardiff Road. Newport, Mon 
NOTTINGHAM HIGHBURY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
required at the above Hospital. Good 
for obtaining experience in all types of general 
surgery. Duties to commence on or sbout 
pon ni 16, 1956. Applications, 
fications and 
with copies of testimonials, to be sent to the Group 
Secretary. General Hospital, Nottingham. (717%) 


OTLEY, YORKSHIRE, THE 

HOSPITAL (172 beds) 

SENIOR HOUSE SURGEON (S.H.O. grade) 

in general and or surgery ired to work 

under full consultant staff who afe members of 
the Teaching Staff of Leeds University. 
for F.R.C.S. pending. A 

nationality and experience, with names 
referees, to Group Secretary. 


1956. 
@) ® 


(70 surgical beds). Vacant September 19, 1956. 
Applications, stating age, experience and qualifica- 
tions, together with the names of two referces, 
should be forwarded as soon as possibile to E. H. 
Hurst. 35. Grove Road South. Southsea (6672) 
RHYMNEY AND SIRHOWY VALI EYS 
HOSPITAL MANAGEMENT COMMITTEE 


Cocrobitly District Miners Hospleel, sear Cardi 
beds) 


general 
SENIOR HOUSE OFFICER (Gener (General 
Married quarters may be Apply 
Group Secretary. Central Coan Caerphilly Road. 
Ystrad Mynach. Hengoed, Giam. 


39 
WAKEFIELD “ A” GROUP 
The General Hospital, Park Lodge Lane, Rael 
Wakefield (158 beds) 
vacant im- 
. Lecum wanted for one month, possibly longer, ‘i 
chiefly Royal West Sussex Hospital. £24 per week. at 
Non-cesident. Apply Group Secretary, 174, Broyle see 
Road, Chichester. (17) 
DUDLEY, GUEST HOSPITAL 
han Elizabeth Hospital, Ede- 
REGISTRAR GENERAL SURGERY (7366) a 
tion desirable. Resident. Application forms from a : 
Group Secretary to be returned by September 3, ri ; 
1956. Candidates may visit Hospital (7209) 
REGISTRARS IN GENERAL SURGERY Surgeon and this post. Recognized tor 
ont: 
SENIOR HOUSE OFFICER Pas) 
RCS. 
Applications, together with the names of two eee 
referees, should be sent to. the undersigned.—H. PORTSMOUTH GROUP HOSPITAL 
Wilkinson, Group Secretary, Bury General Hospital, ; 
Bury, Lancs. (7288) a 0 Al Hospital 
SENIOR HOUSE SURGEON 
Royal Infirmary, Blackburn (262 Acute Beds) 
SENIOR HOUSE OFFICER (General Surgery) i 
required September 29. Recognized for F.R.C.S. 
Apply Secretary, H.M.C. Office, Royal Infirmary. oy 
STOURBRIDGE (ncar), WORDSLEY HOSPITAL 
at the Wythenshawe Hospital. Each post will in- CARDIFF Sa nas (47% beds) Be 
one post respo: ty for Gynac- RESIDENT SENIOR HOUSE OFFICER SENIOR HOUSE OFFICER (Surgical) on 
cological beds. Both posts are recogniaed by the > (Surgical) Post vacamt October, 1956. Apely Group Sec- 
Royal College of Surgeons. Applications, stating | required at Royal Hamadryad General and Sea- | retary, Guest Hospital. Dudley, Worcestershire. ce 
asec. qualifications, present post. and names of two men’s Hospital: Locum appointment if desired. (6842) ee 
referees, to be forwarded to the Group Secretary. Post covers 44 beds. Genito-Urinary, General “SUNDERLAND. GENERAL HOSPITAL Be 
Withington Hospits!. within seven days of the ap- | surgery and Qut-patients, Department under care SUNDERLAND, GENERAL AL -* 
pearance of this sdvertisement. (7320) | of Consuttams from United Cardiff Hospitals. Form SENIOR SURGICAL HOUSE OFFICER aS 
NORTH-WEST METROPOLITAN REGIONAL | 7176) | required. male or female (resident). Post recognized 
HOSPITAL BOARD for FRCS. pot September 12. 1956. 
— EPPING, ST. MARGARET'S HOSPITAL Apply, naming two referees. to Hospital Secretary, * 
beds) General Hospital, Chester Road, Sunderiacd. 
SURGICAL REGISTRAR RESIDENT SENIOR HOUSE OFFICER Gergery) |) 
required at Edgware General Hospital, Edgware, Vacant October 1, 1956. Post recognized for 
Middlesex (715 beds). Post vacant carly October. F.R.C.S. Busy general hospital with casy access to ev 
Hospital any be ished ty direct Londos. scale, lem deduction IMPORTANT: All 
Medical Director. Applica ‘orms obtain- lor board. sing, etc. Applicat copies 
able from and returnable to Group Secretary. of two testimonials, to reach the Group Secretary. should read the revised N at the ae 
Edgware General Hospital, by Septemer 4, 1956. | Epping Group H.M.C.. “Oak Cottage,” The top of page 28 : 
(7367) | Plain. Epping, Eanex, by Avgust 31, 1956. (6953) 
a 
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TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Terbay Hospital, Torquay 


RESIDENT SENIOR HOUSE OFFICER (Surgery) 
required carly September, 1956. (Post recognized 
for F.R.C.S.) There is a complement of 6 Resident 
House Officers. Applications, stating qualifications, 
age, nationality, with copies of testimonials (quot- 
ing Ref. F.955/72), to the Group Secretary, Torbay 
Hospital, Torquay. S. Devon 7019) 


NORTH CAMBRIDGESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Cousty Hospital, Doddington, March, Cambs. 
(116 Beds —Acaute) 


tions are invited for the following posts : 
— SURGICAL OFFICER 
Post-reghtratioa) 
RESIDENT SURGICAL — OFFICER 
(Pre-registration 


Receatly constructed flat for mar- 
ried couple available for cither post. Duties: 
General Surgical and Orthopaedic. Whitley Council 
salaries and conditions. ' . with 

of two testimonials, to the Hospital senor | 


ST. ALFEGE’S Greenwich, 
beds) 
Recogeized for F.R.C.S. Examination 


Vacant mid-September, 1956. Six months’ appoint- 
ment National salary and conditions. 
° M.C 


above Hospital! 


WANSTEAD HOSPITAL 
HM, London, E.11 (191 beds) 


should ly 
Group H.M.C.. Langthorne Road, E.11. (6609) 
BEXHILL, BEXHILL HOSPITAL (62 beds) 


HOUSE SURGEON 


resident, mot pre-registration post. National scales 
of salary. Apply to Hospital Administrator. (7179) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Rew, Birmingham, 15 
(215 beds and & House Surgeons) 


HOUSE SURGEONS (resident) 

Vacant September. Recognized for purpose of 
Casualty by R.C.S. (Eng.). Teaching programme by 
Coaseltant Staff. Appointment for 6 months, some 
of which may be spent. at applicant's request. in 
42 bedded Medical Research Council's Burns Unit 
Apply within 7 days of advertisement to Adminis- 
trator, naming two referces. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited : for the appointment of 
RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 

(recognized by R.C.0.G.) 
to run consecutively ot this order from November 
2. 1956, for a period of six months in cach post. 
The posts are open to pre-registration candidates. 
Apply. enclosing two recent references, to Group 
Secretary, Odstock Hospital, Salisbury. (6957) 


SURBITON GENERAL HOSPITAL (72 beds) 


clude Casualty Out-patients, post provides interest- 
ing experience in surgery and medicine under visit- 
ing Consultants. Salary and conditions of service 
in accordance with National scales. Applications, 
stating age, qualifications and nationality, with 
copies of two testimonials, tw Administrative 
Officer, Surbiton General Hospital, Ewell Road. 
Surbiton, Surrey. (7126) 


NEW END HOSPITAL, Lendos, N.W.3 
Applications are invited for 2 posts of 
HOUSE RG 


’ 
Vacant October 1. 1956. Preference will be given 
to Pre-registration candidates for one position. 
Application forms from Group Secretary, 46. 
Chotmeiey Park, N.6 (ARC. 3070, Ext. 24), and 
returnable to the Surgeon Superintendent, New End 


1, by September 4, 1956 (7125) 
HAMPSTEAD GENERAL HOSPITAL 
Haversteck Hill, N.W.3 


(Royal Free Hospital Group) 
Applications are invited for the pre-registration 
post of 
vacamt October 1, 1956, tenable for a period of 


six months. Application forms may be obtained 
Sam to whom they should be re- 


SURGEON 
required. Recognized for pre-registration and 
FPR.CS. Unit of approximately 85 adult and 
children’s General Surgical beds under contro! of 
two Consultant Surgeons. Detailed applications. 
with copies of three recent testimonials, to Group 
Secretary (Pr.7296) 


BIRMINGHAM, 9, LITTLE BROMWICH 
GENERAL HOSPITAL 


HOUSE SURGEON (Mate /Femaie) 
Post vacant September 12, 1956. Recognized as 
pre-registration appointment. Apply Physician 
Superintendent with copies of two testimoniais, or 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Heli Reyal lefirmary (Sutton) 
Applications are invited for the post of 
SE SURGEON 
Recognired for FRCS. 
nditions. Appointment 
notice cither side Applications to the Hospital 
Secretary, Hull Royal Infirmary 7 
KENT AND CANTERBURY HOSPITAL 
Canterbery (277 beds) 


GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGE 


plications, together with two recent testimonials. 
to be addressed tw the Hospital Secretary at the 
above Hospital (6777) 


names of three referees (Pr.6955) 
BURTON-ON-TRENT. THE GENERAL 
HOSPITAL 


HOUSE SURGEON 
required at the above hospital. Post recognized 
} Pre-Registration purposes. Apply, Group 
ctary 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
HOUSE SURGEON 

for 6 months from October 3. Recognized pre- 

registration service. Apply. stating age, nationality. 

qualifications and experience (with dates) and copies 

of three testimonials, tw Secretary by 

Interviews mid-September . (Pr.7180) 

EDGWARE GENERAL HOSPITAL 

Edgware, Middlesex 


TWO RESIDENT HOUSE SURGEONS 
Posts vacant October 18 and 20. 1956. Six 
mosths’ appointments Posts recognized for 
F.R.CS. and preregistration purposes. Applica- 
tions, stating age, qualifications, experience, and cn- 


ROMPORD, ESSEX. OLDCHURCH HOSPITAL 
(722 beds) 


RESIDENT HOUSE SURGEON 
required from GSepeember 29. 1956. in the General 
above b d 
for F.BR.CS. Thisevery active General Surgical 


tunities for candidates to obdtain Grst<clas tuition 

and cxperience. The candidate appointed will be 

attacked to a unit of approximately beds. Ap- 

pications should be forwarded immediately to 

Group Secretary, Romford Groep Hospital 
Comaitice, Oidchurch 


DISTRICT 

HOSPITAL (112 beds) 

Applications are invited for the pre-registration 
post of 


HOUSE SURGEON 
at the above tal. Post vacant from August 
ith the names of three referees, 


28. Applicatio 
to the Hospital Secretaiy. (Pr.6895) 
NORTHAMPTON GENERAL HOSPITAL 


OFFI General Surgery 
Recognized for F.R.C.S. and for pre-registration. 
months’ appointment . Applica- 
tions as soon as possible to S. G. Hill, Superin- 
tendent. (Pr.7182) 


STOCKPORT AND BUXTON H.M.C. 
Stockport lefirmary (163 beds) 
Applications are invited for the post of 


and 
vacant September 24, 1956. _ post is 9-4 
for Pre-registration purposes recognized 
the F.R.C.S. and D.O.M.S. 
age, qualifications and experience, together with 
copies of two testimonials, to be addressed to the 
Secretary. Stockport and Buxton 
(Pr. 


Shaw Heath, Stock 


plications, stating details, and 


Hospita) Secretary 


WEST BROMWICH AND DISTRICT 
HOSPITAL (144 beds) 


HOUSE SURGEON 
Vacant October 1, 1956. Pre-registration. Ap- 
| with three recent testimoniais, to Group 
Secretary. West Bromwich and District H.M. 
Street, West Bromwich. 


THORACIC SURGERY 
BROMPTON HOSPITAL, S.W.3 
Applications invited for the post of 
RESIDENT SURGICAL 
(Post graded as Senior House Officer or Registrar, 
to qualifications and experience), for 
which there are two vacancies. for six months from 
November 1, 1956, with eligibility for re-appoint- 
ment. a must have held a resident 
hospital appointment. Applications. stating age, 
qualifications (with me. nationality and appoint- 
ments held. together with copies of testimonials. by 
September 8, 1956, to Kenneth A. F. Miles, House 
Governor (7298) 
MIDDLESEX HOSPITAL 
and Annexes, Edmonton, N.15 


REGISTRAR is Thoracic Surgery (Non-resident) 

Offers experience in all types of cardiac, 
oesophageal, wherculous and non-tuberculous 
thoracic surgery. Arpointment subject to review 
after one year. Application forms from 


N.EB. Metropolitan R 
Portland Place. W.1, to be returned by Septembcr 
8. 


City General Hospital. Sheffield 
WHOLE-TIME RESIDENT REGISTRAR 
(Thoracic Surgery) 
Appointment for one year in Grst 


required. 
instance. General Hospital with Regional Depart- 
ment of Cardiology. Thoracic Surgical Unit deals 


with T.B. and Non-T.B. cases. Previous thoracic 
surgical desirable. Apply to 


| 
: Vacancy October ‘ for 
— 
Kingston Group Howitt Management Committee 
RESIDENT JUNIOR HOUSE OFFICER (Surgical) 
i (First, Second or Third post) 
Applications are invited for the above post, 
‘ which becomes vacant carly September. and is 
| 
= TEES SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
a Applications are invited for the appointment of 
: HOUSE SURGEON HOUSE OFFICER (Sergical 
te Surgical Team No. 2 
Hose at the above-named Hospital. The appointment is 
j recognized for the F.R.C.S. and also for pre-rcgis- 
(7002) t, 1950. Ap 
bg (Pr.6958) 
Be required, post vacant September 15, 1956. 
i Recognized for F.R.CS Applications, with full 
| 
' The above post, which & recognized for the 
tember, 1956 salary and nditions. Ap- 
closing copies of up to three recent testimonials, nationality, qualifications, present and previous 
.s on —— | t© Medical Director of Hospital by September 1. | ®pcintments (with dates). naming three referees. 
: HUNTINGDON SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 
Applications are invited for the post of SURGICAL REGISTRAR 
required for the Thoracic Unit (89 Surgical Beds) 
. purposes. Apply with full particulars, and names at the Southampton Chest Hospital. Candidates 
&§ of two referees, to Secretary, County Hospital, | possess and have 
or- H (Pr.7289) previous experience ic Surecry 
ie untiagdon Hospital may be visited. if desired, by prior ar- 
LEEDS, 14, SEACROFT HOSPITAL frangement. Application forms may be obtsined 
d from the endersigned t© whom they should be 
id HOUSE OFFICER returned not later than Wedocsday. September 5. 
for Children’s Surgical and E.N.T. Wards. Recos- 1956.—Praok Jeonines, Group Secr:tary, Southamp- 
nized pre-registration post. Applications to Chief | ton Group Hospital Manssemcnt Committee, ; 
| (6894) | Adonimistrative Officer. (Pr.7347) | Butlar Street. Southampton. 
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TIONS 
Thoracic Surgery—({contd.) ESSEX COUNTY COUNCIL Mots 
MANAGEMENT COMMITTEE OF HEALTH room Ideal for one year's training 


HOUSE OFFICER 
cequired in the Thoracic Surgery Department, 
which is the Regional Thoracic Surgery Centre (120 


Particulars. be 
Secretary. Hospital, Bristol, 
“* Thoracic.” (7372) 


UNITED OXFORD HOSPITALS 


Applications are invited for the post of 
HOUSE SURGEON in the Thoracic Surgery Unit 
at the Churchill Hospital, to commence as carly 
as possible until January 31, 1957. Applications, 
stating age, and together 
Assistant, ant. Radcliffe Infirmary, Oxford, as soon as 
possibie. (7184) 


UROLOGY 


TON AND CHORLEY HOSPITAL 
MANAGEMENT COMMIITEE 
Preston Royal Infirmary (400 beds) 
UROLOGICAL REGISTRAR 
Specialist department. F.R.C.S. preferable. One 
of two registrar posts. Resident or non-resident. 
Vacant September 1. forms obtainable 
from Group Secretary. Royal Infirmary, Preston, 
Lancs. (7213) 


IMPORTANT: AE intending applicants 
should read the revised NOTICE at the 
top of page 28 


Applications invited from male registered medical 
for above appointments in (a) Rom- 

ford Health Area; (6) South Essex Health Area 
(Grays. West Thurrock, Purfiect districts), Pre- 
ference given to candidates experienced in School 
Medical and Maternity and Child Welfare duties 
and possessing Diploma in Child Health and/or 
Certificate or Diploma in Public Health. Salary 
scale £1,050 by £50 to £1,200 by £55 to £1,475, 
Application form from County of 
Health, County Hall. Chetmsford, by 
September 3, 1956. Canvassing Glequalifies. 


STAFFORDSHIRE COUNTY COUNCIL 


or ASSISTANT COUNTY 
MEDICAL OFFICER SCHOOL MEDICAL 
OFFICER— 


AND 
ovUfe. STAFFS AREA 
Applications are ‘invited from fully qualified 
medical practitioners and those holding the Diploma 
of Public Health will be given preference. The 
will urdertake clinical work 
Welfare Services 
under the cnaies of AL County Medica! Officer 
of Health, and will be required to perform — 
other dutics as may from time to time be 
scribed. The salary scale £1,050 by £50 to £1200 
by £55 to £1,475, and increments may be given for 
previous similar service. The appointment will be 
terminable by three months” notice in writing on 


certifica’ Forms of application may be 


when completed later than by Sep- 
tember 4, 1956.—T. H. Evans, Clerk of the County 
County Buildings, Stafford. (6990) 


PUBLIC HEALTH 
ANGLESEY COUNTY COUNCIL 
Applications tavtiad ‘from Registered Medical 


OFFICER 
for a period of 9 to 12 months, salary at the 
tate of £1,576 Ss. per annum. National Conditions 
of . travelling allowances, ctc., apply. 
Duties will include acting as Medical Officer of 


reference may be to 
— a by not later than September 


BOROUGH OF HOVE 
SENIOR ASSISTANT MEDICAL OFFICER 
EAST SUSSEX COUNTY 
SCHOOL MEDICAL OFFICER 


Applications are invited for the above permanent 
appointments from male registered medical practi- 


increments of £50 and five of £55 to £1,580 per 
annum. Account will be taken of previous ex- 
perience in fixing the commencing salary. Car 
allowances ate paid. The duties include work in 
connection with public health, infectious discases 
and school medical services. Further particulars 


uodersigned to whom applications should be sent 


80 @8 to arrive not later than Monday. September 
10, 1956.--John E. Stevens, Town Clerk, Town 
Hall. Hove, 3 (7308) 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
to the Hucknal) Urban District. Applicants must 
fhave had at icast three years’ professional experi- 


of Medical Officer of Health, School iedical 
Officer the c of Young 
Children, and possess a Diploma in Public Health. 
Salaries in accordance with the 


Officer 
£1,173 Ss. 


lid. (On scale £1,200 by £55 to £1,475 
in accordance with F 


STATES OF GUERNSEY 


MEDICAL OFFICER OF HEALTH 

Applications are invited for the above post from 
registered medical practitioners. Possession of 
D.P.H. essential, Salary scale £1,800 per annum 
rising by four annual increments of £55 cach to 
£2,020 per annum. The post is pensionable subject 
to the provisions of a non-contributory Staff 
Pension Scheme and, unless he is unable to qualify 
thereunder, the successful candidate will be subject 
to the — and Regulations governing a — 


States Appointments Board, Royal Court House, 
Guernsey. Applications, stating age, sex, qualifica- 
tions and giving details of experience, with 
of three referees, to be sent to The President, 
States Appointments Board, Royal Court House, 
Guernsey, before September 15, 1956. 


OVERSEA (Vacant) 


AUSTRALIA, VICTORIA. PROVINCIAL CITY. 
Partner required. Protestant with higher medical 
qualification. Half share available, worth over 
£A.5,000 per annum. details from Medical 
Practices Advisory Bureau, B.M.A., Tavistock 
Square, W.C.1. 


. IRISH, SCOTTISH OR 
Doctor (male) required. Pusan. Korea. General 
Medical qualifications, Salary £1,000 to £1,250 de- 
pending on experience, plus board and accommoda- 
tion. One to two year contract. Apply Foreign Re- 
lief Secretary, Save the Children Pund, 12, Upper 

Belgrave Street, S.W.1. Sloane 9171. 


FOR SALE, 4 ZEALAND, SUBURBAN 
General Practice with city consulting work. Four- 
7 me house. Income £6,000 p.a.—Box 1380, 


WANTED: PHYSICIAN AND SURGEON FOR 
@ Manitoba town and surrounding municipalities 
of approximately 3.000 people. Private practice 
Well-equipped small hospital. Modern residence 


reasurer, 
Elkhorn, Manitoba. 


CATHOLIC MISSION HOSPITALS. YVACAN- 
cies in Bast and West Africa and India.—Apply 
Secretary, Damien Society Fitzwilliam Square 


Dobiin. (7130) 
FALK- 


prior to establishing a practice in this province. 
qualifica 


Apply, stating tions, to (Mrs.) V. Burgoyne, 
.N.. Assistant Superintendent, Misericordia 
General Hospital, Winnipeg 1, Manitoba 


CITY OF PORT ELIZABETH 
Vacancies’ Health Department 


ASSISTANT TUBERCULOSIS OFFICERS 
Applications are invited from 
practitioners for two vacant positions of Assistani 
Tuberculosis Officers in Grade £1,020 by £60 to 
commencing salary will be 


appointees are married maics. No cost of living 
allowance will be paid to single persons. A tra 
allowance, at present at the rate of £15 13s. 10d. 
per month, 
qualifications, earliest date duty can be assumed, 
pplicamt is in of a pension, 


submitted immediately to Davis & Soper Lid., 52 
$4, St. Mary Axe, London, E.C.3, (7376) 


GOVERNMENT OF BRITISH GUIANA 


SURGEON 
equired wegical, obstetrical and synae- 
cological work principally at the Public Hospital. 
Georgetown, including the instruction of junior 


Medical Officers and Nurses. He will assist the 
Senior Surgeons direction of the 


Appointment on basis with peasion 
(non-contributory) 1/600th of final pensionable 
emoluments for completed month of service ; 
or on contract for three * residem service with 


rights during their 
and receive a gratuity (taxable) of 20% of 
salary on leaving oversea employmént. 
Salary £1,600 a year plus non-pensionable 
lowance of £250 a year in lieu of consultation fees. 
Free unfurnished quarters or an allowance of £100 


under 18 years, not exceeding 5 persons in all. Ae 
sisted passages for officer and wife on leave. 
Candidates must medical qualifications 
registrable in United Kingdom and F.R.C.S. and 
have been actively engaged in general surgery dur- 
cars. 


GOVERNMENT OF TRINIDAD 


for work usually required of Medical Officers of 
Health including Public Health administration, eo 
vironmental sanitation, school heaith, maternity 
and child wetfare services, communicable disease 


control, ing, ¢tc., and the implementation of 
provisions of the and Laws relating to 
public heal 


to undertake and su diagnostic and treat- 
ment measures in various Venereal Discase and 
Yaws treatment centres; to supervise the work 
of Junior Medical Officers, teach controi and treat- 
ment measures to junior medical and nursing staff 
and co-operate with Public Health Officers in effect- 
ing such control. Appointment on permanent basis 
with pension (non-contributory), or on short term 
agreement. Candidate in National Health Service 
may leave but retain his superannuation rights (up 
to six years) and receive a gratuity (tenable) of 
20% of his aggregate sslary on completion of 
engagement. Salary scale B.W.1. $6,720 to B.W.1. 
$7,200 (£1,400 to £1,500) per annum. Government 
quarters if available at low rental, or an allowance 
in Free passages on appointment for officer 
and family not caceeding $ persons in all, on leave 
subject to maximum of 3 adult fares. Income tx 
at local rates. Gencrous home leave. Tour of 


Recruitment, Colonia! 
WANTED, 1957, SALARY 


rotating programme. 
Thomas St. Vincent's 


J. 
New 


.D., 
Staten Island 10, York, N.Y. 


commensurate with qualifications and ecxpericnce. = 
In addition to the salary a cost of living allowance, ae 
at present £234 per annum. will be payable if the her 
thre be 
4 
cither side and subject to the provisions the 
appropriate Superannuation Acts and Regulations, 
Bui Stafford u whom the shot be Dir 
gratuity (taxable) ef 224% of salary for cach tree e 
= months’ service. Candidates in National Health : x 
Service may leave but retain thelr superannuation ale 
a year in fieun. Generous home leave. Free pas- 
sages on appointment for officer, wife and children ie 
Health for the Borough of Beaumaris, the Urban sa 
Districts of Liangefni and Menai Bridge and the orphans of the male members of the salaried staff. ae 
Rural District of Acthwy and as Assistant County Particulars may be obtained from the Secretary, uy 2 
Medical Officer and School Medical Officer. Ap~- 
plications, giving names of two persons to whom aC 
Application forms from Director of Recruitment, Se 
Colonia! Office, London, S.W.1 (quoting BCD 
117 /30 /02). (7379 
Applications invited from doctors with qualifica- 
TD tions registrable in United Kingdom for following 
posts in Trinidad. Applicants should have three Wels 
; years’ post-registration experience and hold the 
alary Diploma in Public Health or cquivaient qualifica- 
scal ‘ m. rising by thr annual tion. 
(a) Pablic Health Department 
MEDICAL OFFICER, Grade B 
— (b) Vemereal Disease Division 
NOTTINGHAMSHIRE COUNTY COUNCIL MEDICAL 5 
HUCKNALL URBAN DISTRICT COUNCIL a 
Mixed Appointment J 
Apolications are invited from registered medical | —— pen aes 
practitioners for the mixed whole-time appoint- 
ment of ie 
for rent available. Duties to commence as soon i 
as possible. Please give particulars of qualifica- 
em ties tlons ‘and experience.—Apply by Air Mail to e. 
Elkhorn Medical Nursing Unit, 
(7052) 
OF the edical miticy Council for uDlic 
Health Medical Officers holding mixed appoint- a 
ments, namely (a) As Assistant County Medical oe 
As edical Ofer © calm (12/440 6 months’ service in Antarctic base To leave 
£501 16s. 4d. by £15 to £561 16s. 44. (On scale U.K. in September, 1956 Salary £625 a year. ety 
£1,740 by £55 to £1,960 plus 12 /44ths of £100.) Ap- Free passages, quarters, messing and canteen stores. ee 
plication forms and conditions of appointment Liberal leave on full salary. Candidates must pos pies 
are obtainable from my office and applications sess qualifications registrabie In the U.K. Write eee 
should reach me by September 8. 1956. Canvassing to the Crown Agents, 4, Millbank, London, §.W.1. Lee 
disqualifies. —A. R. Davis, Clerk of the County 
Council, Shire Halli, Nottingham. (6897) = and experience and quote M3/43443/BG. (7375) 
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Oversea (Vacant)—contd. 
GOLD COAST LOCAL CIVIL SERVICE 


Applications are invited for the following posts 
in the Ministry of Health, Goid Coast. 
RADIOL 
to take charge of Hospital X-ray departments and 
twain jusior tall attendants. Candidates 
must powess D.M.R.D 
PATHOLOGIST 
to carty out routine duties of Clinical Pathologists 
ogy. bacteriology, histopathology 

and biochemistry May be required to perform 
post mortem cxaminations and other duties in con- 
nection with forensic medicine. Candidates must 
have had at least 2 years’ fulltime approved 
laboratory experience 

Appointment is to Gold Coast Local Civil Service 
and may be 

(a) Contract for two tours of duty of 18 to 24 
months with gratuity (taxabic) of £12 10s. for cach 
competed month of scrvice 

(>) Three years’ probation for permancat and 
pemsionabie employment Pension (non-contri- 
butory) at rate of 1/600th of final pensionable 
emoluments for cach completed month of service : 
or 


(©) Doctors in the National Health Service may 
leave the N.H.S. but retain their superannuation 
tights while in the Gold Coast ¢ to six years) 
and receive a gratuity (taxabie) 20% of their 
Gold Coast salary 

Salary under (a) from {1.330 tw a year 
and under (>) and (c) £1,055 w £1,850 a year, 
starting point being detcrmined by 
and experience. Temporary addition of £29 15s. 
a year also payable 

Quarters at rental mot exceeding £150 a year. 
Income Tax at local rates. Free passages for 
officer, wife. and wp to three children under 13 
years of age. Annual local leave permissible and 
generous home lcave granted after cach tour 

Application forms from Director of Recruitment, 


Coleaial Office, London, §.W.1 (quoting BCD 
117/13 /010) (7262) 
GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health 


SPECIALIST PHYSICIAN 
required to take charge of epecial medical wards 
in large hospital and to give opinion on cases re- 
ferred by medical officers and private practitioners. 
Candidates should hold Membership of onc of 
Royal Colleges of Physicians and have had four 
years’ full-time experience in work of this speciality. 
Appo'atment would be to Gold Coast Civil Service 
on contract for two tours of duty of from 18 to 
24 months cach in the first instance with gratuity 
on satisfactory compiction of service. Basic salary 
scale would be £2.400 w £2,700 a year. Gratuity 
(taxable) of £12 10s. for cach completed month of 
service. Candidate in National Health Service may 
leave N.H.S. but retain superanouation rights (up 
to & maximum stay of 6 vears). Salary in this case 
would be in the scale £1,900 to £2.200 a year, and 
eratwity 20% of ageregate of salary. Temporary 
addition of £29 15s. a year also payable. Starting 
point in both salary scales determined according to 
qualifications and experience. Quarters whcn avail- 
able at rental mot exceeding £150; income tax at 
local rates; free passages for officer, wife and up 
to 3 children under 13 vears of age. Generous home 
leave Application forms from Director of 
Recruitmemt, Colon‘al Office, London, S.W.1 (quot- 
ing BCD 117/13/017) 


GOVERNMENT OF BRITISH GUIANA 


MEDICAL OFFICERS 


required for duties. 
Appointment on permancat basis with Dension 


GOVERNMENT OF BRITISH GUIANA 


OBSTETRICIAN 
required for the Public Hospital, Georgetown. 
be responsible for obstetrical wards and Sonaue 
clinics, and for a number of beds for gynacco- 
logical patients. He will be required tw instruct 
junior Medical Officers and Nurses in Obstetrics, 
and perform such other duties as may be 
by the Director of Medical Services, 

Appointment on permanent basis with pension 
(non-contributory) 1/600th of final pensionabic 
emoluments for cach completed month of service ; 
or on contract for 3 years’ resident service with 
gratuity (taxable) of 224% of salary for cach three 
months’ service. Candidates in the National Health 
Service may leave but retain their Superannuation 
rights during their service abroad (up to six years) 
and receive a gratuity (taxable) of ‘20% of the 
aggregate of their salary on icaving overseas 
employment. 

Salary £1,800 a year plus non-pensionabic 
allowance of £250 a year im lieu of consultation 
fees. Private practice not permitted. Free un- 
furnished quarters provided if available or an al- 
lowance of £100 a nel in lieu. __ Generous home 
leave. Free t for officer. 
wife and children aaser 18 years, not exceeding 
five persons in all. Assisted parsages for officer 
and wife on leave. Candidates must hold medical 
qualifications registrable in the United Kingdom 
and M.R.C.0.G 

Application forms from Director of Recruitment. 
Colonial Office. London, S.W.1 (quoting BCD 
117 (30/021) (7260) 


GOVERNMENT OF NORTHERN RHODESIA 


MEDICAL OFFICER 
required for Silicosis Medical Bureau of the Health 
Department. Duties include clinical and radio- 
examination of miners (European and 


will work under supervision of Chairman ( 
Medical Specialist) of the Silicosis Medical Bureau. 
Kitwe is a town of considerable size with agree- 
able climate and many social amenities Post 
Offers excellent opportunity for experience in 
diseases of chest and research in pneumoconiosis. 

Appointment can be on permancnt basis with 
pension, or short term contract with gratwity (tax- 
able). Candid in National Health Service may 
leave N.HLS. but retain their supcranquation rights 
(up to six years) and receive a gratuity (taxable) 
of 20% of ageregaic of salary at end of engage- 
mem. Salary scale from £1,245 to £2,030 a year, 
starting salary depending upon age and experience. 
Pension for permanent appointment at rate of 
1/600th of final pe bl for cach 
compieted month of service. Gratuity for contract 
appointment is £37 10s. for cach completed three 
months of service. 

Free passages are provided in both directions 
for officer and wife, and assisted passages for 
Housing is available and married candi- 
date may be accompanied by family. Candidates 
— only) should be between 25 and 35 years of 

possess med'cal qualifications registrable in 

— United Kingdom and have had at least twelve 

months” posteraduate experience Application 

forms from Director of Recruitment, Colonial 

. London, S.W.1 (quoting BCD 117/3 


HER MAJESTY'S OVERSEA SERVICE 
Medica! Tanganyika 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for genera! dutics. Officers would normally 
be based on a hospital but must be prepared to 
tour and to assist in training African staff 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short term 
contract with gratuity payable on satisfactory com- 
pietion of service. A doctor in National Health 
Service may leave as N.H.S. but retain his super- 
rights (up to limit of six years) and 


(non-contributory) 1/600th of final p 
emotuments for cach compicted month of service : 
or on contract for 3 years’ resident service with 
gratuity (taxable) of 224% of salary for cach three 
months’ service. Candidates in the Nationa! Health 
Service may leave but retain their Superannuation 
rights during service abroad (up tw six years) and 
receive gratuity (taxable) of 20% of aggregate salary 
on leaving oversea service 

Salary ecale £950 to £1,450 « year. Starting 
salary according to qualifications and experience 
local Free unfurmshed 
quarters or allowance in lieu when attached to 
Institutions, or at rental of 10% of salary in dis- 
wiets where are available. Generous 
Free ona for 
officer. wife and children ander 18 not cuceeding 
five persons in all. Assisted passages on icave for 
officer and wife. 

Candidates must have qualifications registrabie 
in the United Kingdom. 

Application forms from the Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/30/01) 


(7259) 


receive a gratuity (taxable) of 20% of his aggregate 
salary after engagement. Salary ranges from £1,284 
to £2,115 a year. starting point determined by cx- 
perience. Four extra increments given to success- 
ful candidates possessing the F.R.C.S.. M.R.C.P., 
C.P.H.. or other approved higher qualifications. 
Permanent Medical Officers are cligible w be 
considered at any time for promotion to super-scale 
posts in Tanganyika and other territories in medical 
administration or. if they possess higher qualifica- 
tion and suitable experience. in specialist posts. 
Querters are generally available at rental vary- 
ing from £30 to £78 a year according to size and 


4 2 year 
officer and wife and up to cost of one adult fare 
for children. Taxation at jocal rates. Annual local 
leave ible and gencrous home leave granted 
after cach tour of from 30 tw % months. Educa- 
tional facilities available. 


Office. Great Smith 
(quoting BCD 117 /8/02). 


plications for physicians at all levels, psychiatric ex- 
perience desirabic but mot necessary. Salary from 
$8,040 (approximately £2,750). All modern methods 
of tweatments. Opportunities for research. Good 
retirement pian. Apply to Brian C. Campden- 


‘Main, M.R.C.S. Send full résumé in first letter. 


Box 271, Petersburg. Virginia. U.S.A. (6991) 


REGIONAL MEDICAL OFFICERS 
REQUIRED BY THE SASKATCHEWAN 
DEPARTMENT OF PUBLIC HEALTH 


Salary: $8,112.00 to $9,588.00 per 
Duties: To perform professional medical and ad- 
ministrative work as Medical Health Officer in an 
organized Health Region with a population of ap- 
proximately 50.000. to develop regional preventive 

th services and a general public bealth pro- 
gramme. Requirements: Graduation from an ap- 
proved Medical School; some medical and ad- 
ministrative experience Diploma or Master's 
Degree in Public Health desirable but not essential. 
Benefits : Three weeks’ annual vacation with pay ; 
three weeks’ sick Icave, accumulative. with pay ; 
table super scheme Opportunity is 

jlable for isted post-graduate taining. 
application forms contact Public Service Commis- 
sion, Legislative Building, Regina. Saskatchewan, 
Canada. For further information write to Personnel 
Officer, Department of Public Health, Provincial 
Health Building, Regina, Saskatchewan, 


THE DOCTOR'S HOSPITAL 


New York, U.S.A. 


Applications invited for the following posts : 

(1) TWO RESIDENT HOUSE PHYSICIANS 
duties to commence tate October. 

(2) TWO RESIDENT HOUSE SURGEONS 
duties to commence January 1, 1957. The monthly 
salary will be $300 with free board, lodging and 
laundry. Selected applicants will be expected to 
sign a contract for one year. Return passage by 
boat or plane will be paid for by the Hospital. 
Only Post-Registration graduates. of British 
Universities who have done ‘heir military service 
or are exempt from it will be considered. Applica- 
tions, with copies of two recent testimonials, 
should be sent to Box 1463 before September 10. 


UNIVERSITY OF ALBERTA HOSPITAL 
Edmonton, Alberta, Canada 


ASSISTANT SUPERINTENDENT (Medical) 
required. Starting salary $7,800 per annum. Annual 
increments of $500 to $9,800. Give full particulars, 
name referees, photograph 

niver- 


to A. M.D., Superintendent, 
sity of Alberta "Hospital, Edmonton, Alberta. 
Canada. (6451) 


WESTERN REGION OF NIGERIA 


1. SPECIALIST OBSTETRICIANS 
required for cbstetrical and gynaccolog'cal duties. 
including out-patient, maternity, child welfare and 
ante-natal work in the larger provincial hospitals 
of the Region (which are being enlarged up to 200 
beds), and to assist in training midwives. Candi- 
dates should have registrable medical qualifica- 
tions and the M.R.C.O.G.. with considerable ex- 
perience of major surgery in their speciality, and 
have had at least six years’ post-registration ex- 


2. SPECIALIST RADIOLOGIST 
required to give advice on Radiologica! equipment 
of hospitals in the Region, advise and assist medical 
officers in the interpretation of X-ray films, travel 
in the Region supervising the work of X-ray tech- 
nicians and radiographers, and be responsible for 
the ordering and supplying of departmental X-ray 
stores. Candidates should possess registrabie 
medical qualifications and the ae plus four 
years’ experience in re speciality 

Appoinuments may 

(a) from the Nanloust Health Service. Candidates 

may leave the National Health Service but 
retain their superannustion rights up to six 
years and receive a gratuity (taxab’e) of 20% 
of the ageregate of p salary. 

or (>) on short term (one tour in first 
instance of 12 to 2 mont months’ duration accord- 
ing to age). 

Salary under (a) £2.220 a year, and (b) £2,448 
and gratuity (taxabic) on satisfactory completion of 
contract at rate of £37 10s. for cach compicted 
period of three months’ service (including Icavec). 

appointed under (6) required to con- 


after each tour of 18 to 24 months. 
to 

Application forms from Director of Recruitment. 
Londons, S.W.1, quoting BCD 


Colorial 
117/410 (7263) 


——$$—_—- 
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UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


APPLICATIONS ARE INVITED 
Medical or Science graduates for the Boats Re- 
warch Fellowship ia Microbletegy. Salary 
to £1,000 per anuum with superanseation 
under te F.S.S.U. Some cxpetemve in Tissue Cul- 
mre and Virology is desitable, App.ications. 
stating age, qualifications and orevious cxperience, 
together with the names of three persons 10 whont 
reference may be made. should be addressed to the 
Secretary ot later thao Saturday. Seprember 3, 
1956, The Wright-Fleming Institute. of Microb ology, 
Mary’s Hospital Medical School, 
2 (7280 


Post GF CLINICAL DIRECTOR At THE 
B Neurological Institute, Candidates shoutd 
possess some know-edge of newropsychiatry. and 

prepared to take part im research. Salary according 
to experience, but not less than Slat of a Registrar. 
Initial appointment for one year, Apply, Director, 
Stoke Lane. Stapleton. Bristol. (7328) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Applications are invited for the full-time post of 
FIRST ASSISTANT Lecturer Grad) 
im the new Research Deparument of Anaesthetics 
Applicants should be medically qualified, and 
had experience in physiological fe- 


Applications, im writing (two copies). 
giving details of qualifications and experience, to- 
acther with the be 
sem to Mr. W. FP. Davis, Secretary, 
‘Anicsthetists, Royal College of Surgeons. Lincoin’s 
Inn Fields, London. by Septeniber 

7079) 


j UNIVERSITY OF BIRMINGHAM 
Facelty of Medicine 

Applications ate invited for the post of 
LECTURER ia Pathology 

(Metaho‘lc Diseases) 

(Grade U—-Clinical) for a period of one year im the 

first instance. 


Salary scale to £1,700; 
F.SS.U. and family allowance. The successful 


candidate’ will be requited to tke up duty mot 
later than October 1.1956. In addition to teaching 
re.pomsibilities, the duties include investigation and 
supervision of patients with renal and other forms 
diseases. Applications (six copies), 
be sent by Sep- 


Medical ‘School, Birmingham. 15, 
further particulars may be obtained.-G. L. Barnes, 


} ity i 23. 
Secremry, The University. Birmingham, 25. (7319) <wiiaan From 7 ens. Apply Dr, J. A. Small, Norwich 20080. 
PERSONAL Doctor's wife, experieaced eteretzry, secks part- HITCHAM PLACE, BUBNHAM, BUCKS 
time post, central London, rapid shorthand-typing, 
MYPNOTISM. Quarterly, £1 Is. pet |  Applicacts requiring testimonials. Meses, copied 
annum, Orders to the publishers, 4, Victoria | or dupticated. © ate with Mant Physiotherapy, ee. A large Constr Mansion with 
Terrace, Hove, 3, Sussex. Secretarial Service, Lid., 98, Victoria Street, | 90 acres in Green Belt. Madeline 
are specialists Lockwood. Residen’ Phynician Superintendent. 
67, Wigmore Street, W.1, HUNter 9951 /2/3 { 
Wetzlar, No. 13242, ail immersion.—Apply 9, Medical. Secretarial Staff may be cnzaged through 
Manor Drive. Ewell. Tet. Brook Street Bureau of Mayfair, Lid., 39, Brook elt Dimedale 7. 
Street, Wi. MA Cases inciude addic- 
ypewriting an@ Duplicating. First-class work. and seai‘ity. dera ts, incindin: 
EDUCATIONAL AND LECTURES typewrionm, Rang, 21, | perchotberapy. Moderate fee. Apply to Resident 
— | Heath Srcet, N.W.3. HAM 5329/0508. Physician 


fa Anace 
Dip- 


Dipioma ia 
Health ; 
ali qualifying 
Medical Examinations sent free on 
Applicants should state a which quaiification they 
are imerested. Address, Secretaty. Medical Corre- 
spondence College, 19. Weibeck St.. Lendos, W.1. 


SITUATIONS VACANT 
Chemical Induvtries Limited bas 
vacancy for a gtaduate, preferabi< under 3 years 
of age, tained im bacteticiogy for investigational 
work in problems arising ovt of the use of the 
Company's pharmacettical products. The succtss- 
ful candidate, after a short period of waining at 
Blackley, in North Mageheser, will be required to 
work near Cheshire. Aeplication, 
with full particulars, should be addressed to 
Staff Manager Imperial Chemical (Pharma 
ceuticais) Limiteé, Palshaw Pail. Wilmslow, 
Cheshire. 


Warneford and Park Hospitals Masagemest 


Perk Hospital for Fanctional Nervous Disorders 


Secretary-in-charge 
basy Outpatient Department. The 
work. which requires good educational standard. 
initiative, shorthand. and typewriting 
speeds, is varied and interesting. Salary oo Whiticy 
Counc Grade C (6435 to £580). Accommodation 
available, if required, ia. modere Narees’ Home. 


Applications, with the namics of two referces, © 
The Secretary, Warneford and Park H.M.C., 
Warneford Hospital, Oxford. (7327) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 


VACANT 
Disr tary required for 
rural practice, Northumberland. Quatificat got 
Furnished cottage available.—Box> 1256 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
for farge general practice 
partnersip im small town, 45 miles West of 

Losdon.—Box 1482, 


HOUSES AND PROPERTY FOR SALE 
The nidility of apening up a practice is NOT 
implied by the appearance of an edvortisenven! 

under thia heading. 
for Sale in the centre of 


details will be given 
& Co. & Westerh Road, Rou 


Freebotd 
Brentwood, Easex. 
enquiry 


ford, Essex. 

HOTELS 
CENTEAL WALES. — ABERNANE LAKE 
HOTEL, Licwertyd Wells. For rest, recreation. 


persona! atiention and excellent cuisine. 
counmy setting. Privately owned golf course, 
ing. tennis, shooting, riding, trekking. 
ating brochure on application. 
AA RAC, 
jookitig sea, safe bathing. Sua & television 
lounges. Baby sitter evenings. Vacancics ~ 
tember, Terms § to 9 guiness.-ST. ANIOREWS 
HOTEL. Port isaac, Phone 246. 


MOTOR CARS, HIRE, ETC. 


Rots Royce 25/36 Hooper black siloos, excel 
condition and appeatetee £750.--Box 1471. 


HOTEL, OVER- 


MISCELLANEOUS 

Four Sale—Complete tenge of E.N.T, 
in first class condition.—Box 1486, B.MJ, 
Fer Sale, Tomographic atiachment for Watson's 
R.500.—Box 1484, 


ent free modere Mat, gatage, offered Doctor. 
Duties phones, belis, few medical. 75 miles London 


—Box 1472. BMA, 

Bronze N send «ze and lettering for 
free proof.—Abbey .‘Crafiamen, 78, Osnabureh 
Street, N.W.A. EUSton 5722. 


Bronze Nome Plates with eceam enamel tetter 
ing. Send size and lettering for estimate.—Osborac. 
117, Gower Street, London, W.C,! 

Saviie Row Ciothes, Cancelled export orders. 
mists, direct from eminent Kilgour, Lesicy 
& Roberts, ct. Suits, overcosts, from 10 
Regent Dress Co, (Second. Floor), 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (mest Café 
Monics), GER 7180. Est, over 30 years. 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit, Accommodation Aicholics, 


MR.CP. LONDON. Cc 
course recenily prepared by experienced 
includes belp with the clinical cxamination.— 
Write. J. Arnold, 189, Regent Street, 


ety and Conjoint Finals, 751. U 
‘for the M.D.Load.. 
DP.H.. F.F.A. DPM. Assistance wth M.D 
Thesis. Prospectus, Est of tatom, etc., 08 application 
to G. Oates, M.D.. MBC PALond.), University 
Examination Postal Institution, Red Lion 
Square. London. W Cl. ‘Phone: HOLbor@ 6315 


THE MILROY LECTURES ON STATE 
MEDICINE AND PUBLIC HEALTH 


The Council of the Royal College of Physicians 
of London are prepared to receive applications for 
the office of 

MELROY LECTURER ta 1998 
Applications must te addressed to the Registrar. 
Royal College of Poysicians, Patt Mail East, 5.W.t, 
10 reach the Colicay on of Before Wednesday, 
include short synopsis of 


and informstion as to the emolument, may 
(6566) 


Milroy’s 
bequest, 
be obtsined from the Registrar. 


AVAILABLE 
Censeiting Rooms and Sultes with oF 
Residential accommodation: Agenw; Ley Clark 
and Partners, Limited, 3, Wimpole Street, W.1. 


Langham 1095. 
Hartes Street 


Secretarial services, and part-time 
ue of 
Mt. 


phone gumber. 
or occasional 
Rooms at nominal rent:—Box 1261. 


ACCOMMODATION 
(Convalessence, Hetidays. ete.) 
AVAILABLE 
CONSULTING (‘TREATMENT ROOM TO LET 
in professional house, Park Sweet, W.1. Rent only 
£275 per annum incisive, Fiat avaltable 
& Lad., 
London, W.1, ‘Telephone: 


service, 
miles Marble Arch, Rests from £5 10s. per week.— 
& Co.. 104, Baker Sireet, W.1. Wel. 
8341 


ASCOMMODATION BY 
family. Cyathea (Gillingham ‘rea. Available for 
evening surgeries /aight work.—-Box 1360, B.MJ. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking infermation about openings in 
the variows fickdy of mtedical practiog Or introcuc- 
as locum, of parthers. are invited 
to address enquicies Medical Dire-tor, 


the 
Medical Practices Advisory Bureau at 


Howse, Tavieteck Square. London, 
W.C.l. Telephoce sumber: $601 /2. 
33, Crom Street, Manchester. 


Str-et, Glasgow, 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Bat, 75. years) 


— 
thetics Diptama in Psy¢hological Meds 
joma ; Giploma in Radiclogy> | 
| 
| 
| 
search Starting salary will de in range 
to £1,758 to quatifications amd expericnce. 
CONSULTING ROOMS, ETC. 
POSTAL COACHING FOR ALL MEDICAL a 
EXAMINATIONS. Examination successes 1940- 
1955... M. 234; FR C.S.Eng., Primary 
Pinal, 262; M. and D-Odst 
“OR. 62; D.CH., 183; Univer feat End address, Tele- 
1, Dromsheugh Gardens, Edimbergh, 3. j 
phoae suaber: Central 
St. Vincest Ca, Tele 
phene sumber: Ce: 
The services of the Medical Practices Advisory 
MA Burean are free members of the Association 
| D SERVICE FLATLETS WITH 
the subject selected Sy the candidat wo | 
Lectures are be gives om Tuesday end Thors- 
t 
TEMple Bas 901i. Nigtt: Walton-on-Thames 1785. 
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Oversea 
GOLD COAST LOCAL CIVIL SERVICE 


Applications are invited for the - en posts 
in the Ministry of Health, Goid Coast 
RADIOLOGIST 
to take charge of Hospital X-ray departments and 
train junior staff as X-ray attendanw. Candidates 
must powess DM.R.D 
PATHOLOGIST 
to carry owt routine duties of Clinical Pathologists 
inciuding hacmatology. bacteriology, bistopathology 
and biochemrstry May be required to perform 
post mortem cxaminations and other duties in con- 
nection with forensic medicine. Candidates must 
have had at least 2 years’ fulltime approved 
laboratory experience 
Appointment is to Gold Coast Local Civil Service 
and may be 
(a) Contract for two tours of duty of 18 to 24 
months with gratuity (taxable) of £12 108. for cach 
comp'ected month of scrvice 


(>) Three years’ probation for permancat and 
pemsionabie cmoployment Pension (non-contri- 
butory) at rate of 1/600th of final pensionabic 


emoluments for cach compicted month of service : 
or 

(c) Doctors in the National Health Service may 
leave the N.H.S. but retain their superannuation 
rights while in the Gold Coast (up to six years) 
and receive a eratuity (axabie) of 20% of their 
Gold Coast salary 

Salary under (a) from £1,330 tw £2,310 a year 
and under (b) and (c) £1,055 two £1,850 a year, 
starting poiat being determined by qualifications 
and experience Temporary addition of £29 15s. 
a year also payable 

Quarters at rental now excecding £150 a year. 
Income Tax at local rates. Free passages for 
officer, wife, and up to three children under 13 
years of age. Annual local leave permissible and 
generous home icave granted after cach tour 

Application forms from Director of Recruitment, 
Colonial Office, London. $.W.1 (quoting BCD 
117/13 /010) (7262) 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health 


SPECIALIST PHYSICIAN 
required to take charge of epecial medical wards 
in large bospital and to give opinion on cases re- 
ferred by medical officers and private practitioners. 
Candidates should hold Membership of one of 
Royal Colleges of Physicians and have had four 
years’ full-time experience in work of this speciality. 
Appo'ntment would be to Gold Coast Civil Service 
on contract for two tours of duty of from 18 to 
24 months cach in the first instance with gratuity 
on satisfactory completion of service. Basic salary 
scale would be £2,400 tw £2,700 a year. Gratuity 
(taxable) of £12 10s. for each compicted month of 
service. Candidate in National Health Service may 
leave N.H.S. but retain superanouation rights (up 
to @ maximum stay of 6 years). Salary in this case 
would be in the scale £1,900 to £2.200 a year, and 
atratuity 20% of ageregate of salary. Temporary 
addition of £29 15s. a year also payable. Starting 
point in both salary scales determined according to 
qualifications and experience. Quarters whcn avail- 
able at rental not exceeding £150; income tax at 
wife and up 


local rates; free passages for officer, 
to 3 children under 13 vears of age. Generous home 
leave Application forms from Director of 


Recruitment, Colon‘al Office, London, S.W.1 (quot- 
ing BCD 117 /13/017) 


GOVERNMENT OF BRITISH GUIANA 


MEDICAL OFFICERS 
required for general dutics 
Appointment on permanent basis with pension 


GOVERNMENT OF BRITISH GUIANA 


OBSTETRICIAN 

required for the Public Hospital, Georgetown, to 
be responsible for obstetrical wards and ante-natal 
clinics, and for a number of beds for gynacco- 
logical patients. He will be required w instruct 
junior Medical Officers and Nurses in Obstetrics, 
and perform such other duties as may be as 

by the Director of Medica! Services. 

Appointment on permanent basis with pension 
(non-contributory) 1/600th of final pensionabic 
emoluments for each completed month of service ; 
or on contract for 3 years’ resident service with 
@tatuity (taxable) of 224% of salary for cach three 
months’ service. Candidates in the National Health 
Service may leave but retain their Superannuation 
rights during their service abroad (up to six years) 
and receive a gratuity (taxable) of ‘20% of the 
aggregate of their salary on leaving overseas 
employment. 

Salary £1,800 a year plus non-pensionabic 
allowance of £250 a year in lieu of consultation 
fees. Private practice not permitied. Free un- 
furnished quarters provided if available or an al- 
lowance of £100 a year in lieu. Generous home 
leave. Free on appoi for officer. 
wife and children under 18 years, not exceeding 
five persons in all. Assisted passages for officer 
and wife on leave. Candidates must hold medical 
qualifications registrable in the United Kingdom 
and MR.C.0.G 

Application forms from Director of ee 


Colonial Office. London, S.W.1 (quoting 
117 (30/021) (7260) 
GOVERNMENT OF NORTHERN RHODESIA 


MEDICAL OFFICER 
required for Silicosis Medical Bureau of the Health 
Department. Duties include clinical and radio- 
logical examination of mincrs (European and 
African). Officer will be stationed at Kitwe and 
will work under supervision of Chairman (@ 
Medica! Specialist) of the Silicosis Medical Bureau. 
Kitwe is a town of considerable size with agree- 
able climate and many social amenitics Post 
offers excellent opportunity for experience in 
diseases of chest and research in pneumoconiosis. 

Appointment can be on permanent basis with 
pension, or short term contract with gratuity (tax- 
able). Candi io tional Health Service may 
leave N.H.S. but retain their superannuation rights 
(up to six years) and receive a gratuity (taxable) 
of 20% of aggregate of salary at end of engage- 
mem. Salary scale from £1.245 to £2,030 a year, 
starting salary depending upon age and experience. 
Pension for permanent appointment at rate of 
1/600th of final pensionable emoluments for cach 
completed month of service. Gratuity for contract 
appointment is £37 10s. for cach compicted three 
months of service. 

Free passages are provided in both directions 
for officer and wife, and assisted passages for 
children. Housing is available and married candi- 
date may be accompanied by family. Candidates 
— only) should be between 25 and 35 years of 

medical qualifications registrable in 

= United Kingdom and have had at least twelve 

months” postgraduate experience Application 
forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD 117/3 

(7264) 


HER MAJESTY’S OVERSEA SERVICE 
Medica} Branch, Tanganyika 


MEDICAL OFFICERS 

with qualifications registrable in United a 
required for genera! dutics. Officers would normally 
be based on a hospital but must be prepared to 
tour and to assist in training African staff 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short term 
contract with gratuity payable on satisfactory com- 
piction of service. A doctor in Nationa! Health 
Service may leave the N.H.S. but retain his super- 
' rights (up to limit of six years) and 


(non-contributory) 1/600t of final i bi 
emoluments for cach compicted month of service ; 
or on contract for 3 years’ resident service with 
gratuity (taxable) of 224% of salary for cach three 
months’ service. Candidates in the National Health 
Service may leave but retain their Superannuation 
rights during service abroad (up to six years) and 
reoeive gratuity (taxabic) of 20% of aggrcgate salary 
on leaving oversea service 

Salary ecale £950 to £1,450 a year. Starting 
salary according to qualifications and experience 
Income tax at local rates Free unfurnished 
quarters or allowance in lieu when attached to 
Institutions, or at rental of 10% of salary in dis- 
wiets where quarters are availa Generous 
home leave. Free passages on appointment for 
officer. wife and children under 18 not exceeding 
five persons in all. Assisted passages on icave for 
officer and wife. 

Candidates must have qualifications registrabie 
in the United Kingdom 


receive a gratuity (taxabic) of 20% of his agercgate 
salary after engagement. Salary ranges from £1,284 
to £2,115 a year, starting point determined by cx- 
perience. Four extra increments given to success- 
ful candid: the F.R.CS.. MRCP., 
D.P.H.. or other approved higher qualifications. 

Permanent Medical Officers are cligible to be 
considered at any time for promotion to super-scale 
posts in Tanganyika and other territories in medical 
administration or. if they possess higher qualifica- 
tion and suitable experience, in specialist posts. 

Quarters are generally available at rental vary- 
ing from £30 to £78 a year according to size and 
type. and furniture at rate varying from £12 to 
£24 a year. Free passages in both directions for 
officer and wife and up to cost of one adult fare 
for children. Taxation at local rates, Annual local 
leave ble and gencrous home icave granted 
after cach tour of from 30 wo 36 months. Educa- 
tional facilities available 


PROGRESSIVE STATE MENTAL HOSPITAL. 
4,600 beds in Virginia, expanding staff, invites ap- 
plications for physicians at all levels, psychiatric ex- 
perience desirable but mot necessary. Salary from 
$8.040 (approximately £2,750). All modern methods 
of treatments. Opportunitics for research. Good 
plan. Apply tw Brian C. Campden- 
Main, M.R.C.S. Send full résumé in first letter. 
Box 271, Petersburg. Virginia, U.S.A. (6991) 


REGIONAL MEDICAL HEALTH 
REQUIRED BY THE SASKATCHEWAN 
DEPARTMENT OF PUBLIC HEALTH 


Salary: $8,112.00 to $9,588.00 per annum 
Duties: To perform professional medical and ad- 
ministrative work as Medical Health Officer in an 
organized Health Region with a population of ap- 
proximately 50,000. to develop regional preventive 
health services and a general public health pro- 


gramme. Requirements: Graduation from an ap- 
proved Medical School; some medical and ad- 
ministrative experience Diploma or Master's 


Degree in Public Health desirable but not essential. 
Benefits : Three weeks’ annual vacation with pay ; 


three weeks” sick leave, accumulative. with pay ; 
ble supera ion scheme Opportunity is 
jlable for isted post-graduate training. 


application forms contact Public Service Commis- 
sion, Legislative Building, Regina. Saskatchewan, 
Canada. For further information write to Personnel 
t, Department of Public Health. Provincial 

Health Building, Regina, Saskatchewan, Canada. 
(7070) 


THE DOCTOR’S HOSPITAL 
New York, U.S.A. 


Applications invited for the following posts : 

(1) TWO RESIDENT HOUSE PHYSICIANS 
duties to commence tate October. 

(2) TWO RESIDENT HOUSE SURGEONS 
duties to commence January 1, 1957. The monthly 
salary will be $300 with free board, lodging and 
laundry. Selected applicants will be expected to 
sign a contract for one year. Return passage by 
boat or plane will be paid for by the Hospita!. 
graduates . of British 


or are exempt from it will be considered. Applica- 
tions, with copies of two recent testimonials, 
should be sent to Box 1463 before September 10. 


UNIVERSITY OF ALBERTA HOSPITAL 
Edmoston, Alberta, Canada 


ASSISTANT SUPERINTENDENT (Medical) 
required. Starting salary $7.800 per annum. Annual 
increments of $500 to $9,800. Give full particulars, 
name referees. and enclose photograph first letter, 


to A. C. McGugan, M.D.. Superintendent, Univer- 
sity of Alberta Hospital. Edmonton, Alberta. 
Canada. (6451) 


WESTERN REGION OF NIGERIA 


1. SPECIALIST OBSTETRICIANS 
required for obstetrical and gynaccolog'cal duties. 
including out-patient, maternity, child welfare and 
ante-natal work in the larger provincial hospitals 
of the Region (which are being enlarged up to 200 
beds), and to assist in training midwives. Candi- 
dates should have registrabie medical qualifica- 
tions and the M.R.C.0.G.. with considerable ex- 
perience of major surgery in their speciality, and 
have had at least six years’ post-registration ex- 
perience. 

2. SPECIALIST RADIOLOGIST 
required to give advice on Radiologica! equipment 
of hospitals in the Region, advise and assist medical 
officers in the interpretation of X-ray films, travel 
in the Region supervising the work of X-ray tech- 
nicians and radiographers, and be responsible for 
the ordering and supplying of departmental X-ray 
stores. Candidates should possess registrabie 
medical qualifications and the D.M.R.D. plus four 
years’ experience in Gate speciality. 

Appointments may be 

(a) from the National Health Service. Candidates 

may leave the National Health Service but 
retain their superannuation rights up to six 
years and receive a gratuity (taxabie) of 20% 
of the aggregate of their salary 

or (>) on short term contract (one tour in first 
instance of 12 © 24 months’ duration accord- 
ing to age). 

Salary under (a) £2.220 a year, and (b) £2,448 
and gratuity (taxabic) on satisfactory completion of 
contract at rate of £37 10s. for cach ieted 
period of three months’ service (including Icave). 

Officers appointed under (b) required to con- 
tribute to Widows" and Orphans’ Pension 

Quarters provided at low rental. Taxes at local 
rates. Annual icave permissible: gentrous 
leave granted after cach tour of 18 to 24 months. 
Free return passages for officer, wife and children 
(up to 3. 


Application forms from the Director of Recruit- Application forms from Director of Recruitment. Application forms from Director of Recruitment. 
ment, Colonial Office, London, S.W.1 Colonial Office, Great Smith . London, WI Colorial 7 . S.W.1, quoting BCD 
BCD 1117/30/01 (7259) (quoting BCD 117/8/02). (7258) 117/410 /06. (7263) 
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UNIVERSITY AND RESEARCH 
APPOINTMENTS, efc. 


APPLICATIONS 
Medical or Science 
Fellowship 


¢s00 t £1,008 per with superacaestion 
under te F.S.S.U, Some expericace in Tissue Cul- 
wre and Virology is desirabic. Ape. ications, 
stating age. qualifications and previous experience, 
together with the names of three persons to whom 
reference may be made, should be addressed to the 
Secretary mot later than Saturday, Sepzember 8, 
1956, The Wrisht-Flemins Institure of Microb ology. 
St. Mary’s Hospital Medical School, Puddingtos. 
w2 (7280) 
POST OF CLINICAL DIRECTOR AT THE 
Burden Neurological Institute Candidates should 
possess some knowledr~ of neuropsychiatry. and be 
prenared to take part 1 research. Salary according 
to experience, but not jess than that of a Registrar. 
Initial apdointment fur one year, Apply, Dircetor, 
Stoke Lane, Stapleton, Bristol. (7328) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Applications are invited for the full-time post of 
FIRST ASSISTANT Lecterer Grade) 
in the new Research Deparument of Anaesthetics 
Applicants should be medically qualified, aod 
should have bad expericnce in physiological te- 
search. Starting salary will be in she renge £1,250 
to £1,750 according to qualifications and experience 
The post is superannuable and a family allowance 
is payable. Applications, in writing (two copies). 
giving details of qualifications and experience. to- 
ith the names of two referees, should be 
W. FP. Davis, Secretary. 
‘Anacsthetists, Royal College of Surgeons, Liacoin’s 
2. by September 12, 1956 

(7079) 


UNIVERSITY OF BIRMINGHAM 
Facelty of Medicine 
Applications are invited for the post of 
LECTU in Experimental Pathology 
(Metabo lc Diseases) 
(Grade 1t—Ciinical) for a period of one year in the 
: Salary scale £700 to £1,700; 
family. allowance. The successful 
candidate’ will be required to take up duty sot 
later than October 1, 1956. in addition to teaching 
responsibilities. the duties include investigation and 
supervision of patients with.renal and other forms 
of metabolic diseases. Applications (six copies), 
with names of two teferees, should be sent by Sep- 
tember 1, 1956, to the Assistant Registrar, the 
Medical School, Birmingham, 15, from. whom 
further particulars may be obtained.—G. L. Barnes, 
Secretary, The University. Birmingham, 15, (7310) 


first 
FSSU. and 


annum, 
Terrace, Hove, 3, 


PRIVATE BARGAINS 


‘De 


thetics Diploma in 
in Ophthalmolégy; Diploma in Radiology 
Piploma in Laryngolog)'; Dipioma .in Child 
Health: F.R.C.S.Eng. ami all Surgical Examina- 
M.R.C.P.Lond. and all Modical Examina- 
tidns. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Compicte Guide © 
Medica! Examinations seat free on application. 
Applicants should state in which qualification they 
are imerested. Address, Secretary. Medical Corre- 
spondence College, 19, Welibeck St.. London, 


POSTGRADUATE STUD Y.—Dipioms in 


SITUATIONS VACANT 
Chemical Industrics Limited has 8 


Imperial 
vacancy for a gtaduate, preferably under 30 years 
investigational 


ful candidate, after a 
Blackicy, in North Manchester, will be required 10 
work near 
with full particulars, should be addressed to the 
Staff Manager 

ceuticais) Limited, Fulshaw 
Cheshire. 


Warncford and Park Hospitals Managemest 
Committee. 


Park Hospital for Funetioasl Nervous Disorders 


Secretary-le 
required for busy Out-natient 
work. which requires a good educational standard, 
initiative, and high shorthand and typewriting 
speeds, is varied aad interesting. Salary on Whitley 
to £580). Accommodation 
modern Nerses’ Home. 


The Secretary, 
Warneford Hospital, Oxford. 


FHARMACISTS, DIETITIANS 
DISPENSERS, ETC. 
VACANT 
Lady Dispenser-Secretary required for 
rural practice. Northumberland, Qualifice' 


Furnished cottage available.—Box 1256 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Experienced Secretary for large general practice 
partnership in small towa, 45 rilies West of 
Box 1482, 
AVAILABLE 


Doctor's wife, secretary, setks part- 
time post, central London, rapid shorthan4-typing, 
French.—Box 1464, B.MJ. 


pray 


A poli jats, theses, copied 
or duplicated, should coamnunicate with Mamon 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 6141), who are specialists 


including 
$.R.N.—Wigmore Agency Medical Secretaries. 
67, Wigmure Street, W.1, HUN¢ter 9951 /2/3 

Thoroughly -tra Temporary or Permanent 


HOUSES AND PROPERTY FOR SALE 
plead of opening NnoT 
under this heading. 


Freeboid Property fo 
Brentwood, Ewex, Full details will 
enquiry to C. & Co, 8 Western Road, Roar 


ford, Essex. 

HOTELS 
CENTRAL WALES. — ABERNANT LAKE 
HOTEL 4 Wels. For rest, recreation. 


personal attention and excellent cuisine, Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding, pony wekking, Inter- 

ing brochure on application. 


ALL. AARAC. HOTEL, OVER- 
hookitig. sea, sate bdething, Sun & twievision 
lounges. Baby sitter evenings. v 


Terns 8 9 
Port Isaac. 


tember. 
HOTEL, 


MOTOR CARS, HIRE, ETC. 


Rells Royce 25/30 Hooper 
and appearance 


acancics 
guineas. —ST. ANDREWS 
246. 


£750.-Bo. 1471, 


MISCELLANEOUS 
For Sale—Complete range of E.N.T. Instruments 
in first class condition.——Box 1486, 
For Sale, Tomographic sttachmént for Watson's 
R.500.—Box 1484, B.M.J. 


garage, offered Doctor. 
phones, bells, few medical. 75 miles London. 


Bronze Nameptates, size and lettering ior 
free proof.—Abbey Craftsmen, 78, Osnaburah 
Street, N.W.1. BUSton 5722, 

Bronze Name Plates with cream enamet ietter- 
ing. Send size and lettering for estimate.—Osborac. 
117, Gower Street, London, W.C.} 

Savile Row Clothes, © expert orders, 
misfits, direct from eminent tailors. Kilgour. Lesiey 
& Roberts, et. Suits, overcoats, from 10 
Regent Dress Co. (Second Floor). 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (neat Cals 
Monico). GER 7180. Est, over 30 years. 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. individual treatment. 
Special Geriatric Unit. tion Alcholics. 


Accommoda: 
From 7 ens. Apply De. J. A. Small, Norwich 20080. 


Physiotherapy, etc. A large Country Mansion with 
% acres in Greén Belt. Apply Dr. 
Lockwood, Residemt Physician Superimicndent. 
Tei, Burnham 624. ‘Staticn : Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 


Wetzlar, No. 13242, off immersion.— Apply Medical Secresacial Staff may be cogased through 
Manor Drive, Ewell. Tel. E5221. Brook Strect Buresu of Mayfair. Led. $9, Brook Tels Dimedale 7. 
Typewriting and First-class work. m and senivity. modera trertments, inc 

EDUCATIONAL AND LECTURES Electric tyrewriters. Modecate.—Sybil Rang, 21, psychotherapy, Moderate fee, Apply to Kesident 

Heath Street, N.W.5. HAM 5329 /0504. Physician 
MBP. LONDON. chin 
course recently prepared by experiencec tutor. 
includes help with the clinical caxaminatios.— 
Write, J. Arnold, 189, Regent Street. W.1. CONSULTING ROOMS, ETC. > 

AVAILABLE MEDICAL PRACTICES 


POSTAL COACHING FOR ALL MEDICAL 
successes 1940- 


inal, 262; 
262 > D.C.H., 183; Univer 


RCOG/ 312; a 
Finals, 751. ip-to-date courses 
F.R.C.S. Edin... 


sity and Conjoint U 
for the M.D.Lond., M.R-C.P.Edin.. 


D.P.H., P.M. Assistance with M.D 
Thesis. Prospectus, list of tutors, of hicath 
G. E. Octes, M.D., M.R.C.P ALond.), 
Examination Postal Institution, 17. 
Square. Londen, W.C.1 "Phone : HOLborm 6313 


THE MILROY LECTURES ON STATE 
MEDICINE AND PUBLIC HEALTH 


The Council of the Royal College of Physicians 
of London are prepared to receive applications for 
the office of 

MELROY LECTURER for 1958 
Applications must be addressed to the Registrar. 
Roya! Colicge of Physicians, Pall Mali East, S.W.1, 
College on or before Wednesday, Sep- 
1956, and include a short of 

wo 


A copy of Dr. 
the subject. of his 


day in February or March, 1958. 
Milroy‘s 
bequest. 


~ Suggestions” 


and information as to the cmolument, may 
Registrar (6566) 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVATLABLE 
CONSULTING /TREATMENT TO Ler 
in professional house, Park Street, Ww. 
£275 per annum ioclusive. Fiat also available if 
Dudley Samuci & Harrison Lid., 
Sweet, London, W.1, Telephone 
7H. 
SERVICE FLATLETS 
breakfast, own Dathrooms, 4 
miles Marble Arch. Ream from £5 10s per week.— 


& Ce. 104, Baker W.1 Wel. 
WANTED 
TION WANTED DOCTOR'S 
family. Chatham /Gillingham area. Avsiiatie for 
evening surgerics / might 1360, BMJ. 


ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Dectors secking information avout openings in 
the various ficids of medical practice or intr oduc- 
tiems as jocums, or partners. are invited 
to addres % the Medical Director, 
Medical Practices Adylsory Boreau at 


B.M.A. Home, Tavistock 
W.C.1. Telephone somber: El Stes 5601 /2. 
33, Cross Street, Manchester. Telephone 


Bureau are free to members of the Association 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Es. 75 


Maiden Lage, W.C.2. Telephowes: 
Bar 9011. Night: Walton-co-Thames 1765. 


ARE INVITED FROM | 
graduates for the Boots Re- 
i 
| work in problems arising out of the use of the ata 
Company's pharmaceutical products The success 
ig : 
A 
PERSONAL HITCHAM PLACE, BURNHAM, BUCKS 
_ (Late Fenstanton, Chrisichurch Road, 
PNOTISM, THE ITISH JOURN A Private Home for the weatment of LAOTES oe 
MEDICAL HYPNOTISM. Quarterly, £1 is. per al amd Nervous Diaorders, psychotherapy. 
the publishers, 4. Victoria 
Sussex. 
Residential accommodation: Agenw; Ley Clark 
1955. Lon Primary and Partners, Limited, 3, Wimpole Sweet, W.!. 
Hastey Street District, West Ead address, Teie- 
phone pumber. Secretarial services. and part-time 
ot octasions! use of well-furnished Consulting 
Rooms: ct nominal rent--Box 1261. B.MJ. 
Garden 
7, Drumsheugh Gardens, Edinbergh. a. Tele 
phone aumber: Central 
234, St. Vincent Street, Glasgow, €.2, Tele- 
and | 
| 
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Everyone 
talking 
about... 


-» - PANADOL—the new Bayer analgesic which 
contains no aspirin, phenacetin or codeine. 
Panadol relieves pain without causing side-effects 
such as gastric irritation or constipation, and is fast 
v4 becoming established as a safe, effective analgesic 
~, for headaches, rheumatic and arthritic pain, colds 
and ‘flu. Panadol is not a scheduled poison, and 

may be prescribed on form E.C.10. 


PANADOL, 
Trade Mark 
PRODUCTS LIMITED 


Neville House, K ingston-on-Thames, Surrey 
Export enquiries to: WINTHROP PRODUCTS LTD. 
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